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PREFACE 


This  summary  was  prepared  from  the  Intergovernmental  Health  Policy 
Project's  legislative  files  and  supplemented  by  an  electronic  legislative 
monitoring  system.  Correspondents  in  the  states  provided  us  with  additional 
information  and  clarified  state  laws.  We  attempted  to  include  a  wide  range  of 
laws  on  important  health  topics.  However,  due  to  the  sheer  volume  of 
legislative  activity  on  health  issues,  some  omissions  are  possible.  Please  contact 
us  if  we  have  failed  to  include  a  law  that  should  appear  in  this  summary. 

Medicaid  laws  are  not  included  in  this  document.  Consult  Major  Changes 
in  State  Medicaid  and  Indigent  Care  Programs  published  by  IHPP  for  informa- 
tion about  legislative  and  administrative  changes  in  Medicaid  programs.  Cross 
references  to  Medicaid  under  other  topics  refer  to  this  publication. 

Information  provided  in  this  document  about  nursing  homes  supplements  a 
publication  of  the  National  Citizen's  Coalition  for  Nursing  Home  Reform.  See 
their  publication  State  Legislation:  Nursing  Homes:  1985-1986  for  information 
not  provided  in  this  publication. 


Kathleen  M  King 
Editor 
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SOME  WORDS  ABOUT  HRSA 


The  Health  Resources  and  Services  Administration  (HRSA),  one  of  the  newest 
agencies  in  the  Department  of  Health  and  Human  Services,  has  leadership 
responsibility  for  general  health  service  and  resource  issues  relating  to  access, 
equity,  quality  and  cost  of  care.  HRSA  supports  States  and  communities  in 
their  efforts  to  organize  and  deliver  health  care,  especially  to  the  medically 
indigent,  underserved  rural  and  urban  residents,  migrant  workers,  mothers  and 
children,  the  aged,  and  other  groups  with  special  needs.  Some  examples  of 
HRSA's  activities  are: 

o  Addressing  the  competence  of  health  care  practitioners  through  the 
development  of  a  databank  on  disciplinary  and  other  adverse  creden- 
tialing  actions. 

o  Analyzing  information  on  rural  health  care  delivery  problems,  and 
working  with  other  Federal  agencies,  the  States,  associations,  and 
other  entities  to  find  solutions. 

o  Participating  in  the  Federal  campaign  against  AIDS  by  funding 
service  demonstration  projects  in  major  cities  and  establishing 
Education  and  Training  Centers  to  train  health  professionals  dealing 
with  AIDS  patients. 

o  Providing  direct,  personal  health  services  for  American  Indians, 
Alaska  Natives,  Hansen's  Disease  patients,  and  other  designated 
beneficiaries. 

o  Providing  grants  under  the  Community  Health  Centers  and  Migrant 
Health  Centers  Programs  for  primary  health  care  to  approximately 
600  public  and  non-profit  private  entities  in  medically  underserved 
areas  to  serve  over  5  million  people,  of  whom  about  10%  are  over 
age  65. 

o  Providing  States  with  block  grants  that  serve  as  principal  means  of 
support  for  maintaining  and  improving  the  health  of  mothers  and 
children  as  well  as  funding  special  projects  of  regional  or  national 
significance  to  maternal  and  child  health. 

o    Tracking  the  supply  and  requirements  for  health  professionals. 

o  Supporting  primary  medical  care  education  and  training  for  predoc- 
toral  and  residency  programs  and  faculty  development. 

o  Funding  the  development  of  Geriatric  Education  Centers  and  Area 
Health  Education  Centers  for  the  interdisciplinary  training  of 
providers. 

o  Providing  financial  assistance  and  guidance  to  disadvantaged  and 
minority  health  professions  students  and  to  students  willing  to 
return  as  health  care  providers  in  underserved  areas. 
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o  Monitoring  the  developments  affecting  health  facilities  and  ensuring 
that  institutions  previously  assisted  by  Hill-Burton  and  certain  other 
grants  and  loans  honor  their  commitments  to  provide  uncompensated 
care. 

o  Administering  the  National  Organ  Transplant  Act  by  serving  as  an 
information  resource  on  donation,  procurement,  and  transplantation 
and  by  promoting  other  activities  designed  to  increase  the  availabi- 
lity of  organs  and  tissues. 

o  Supported  a  range  of  development,  training  and  continuing  education 
activities  under  the  Home  Health  Services  Program  authorized 
through  September  30,  1987  under  Title  III  of  the  Public  Health 
Services  Act. 

For  further  information  about  HRSA  activities  contact: 

The  Office  of  Communications 
5600  Fishers  Lane,  Rm  1443 
Rockville,  MD  20857 
301/443-2086 
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AGING 


ALZHEIMER'S  DISEASE 


During  1985,  at  least  eight  state  legislatures  focused  attention  on  finding 
ways  to  cope  with  the  effects  of  Alzheimer's  disease.  These  measures  either 
provide  help  to  Alzheimer's  patients  and  their  families  or  promote  further 
study  of  the  disease. 

In  their  1986  sessions,  twelve  legislatures  passed  bills  related  to  this 
severe  form  of  senile  dementia,  which  affects  an  estimated  2.5  million  elderly 
people.  The  measures  are  varied:  some  set  up  special  task  forces  or  commis- 
sions to  study  the  needs  of  Alzheimer's  victims,  others  establish  demonstration 
programs  or  new  service  programs  to  assist  patients  and  their  families  and  still 
others  create  information  and  referral  programs. 

At  least  five  states  (Arizona,  Missouri,  Nebraska,  Tennessee  and  Virginia) 
have  passed  measures  in  1986  creating  special  task  forces,  study  commissions 
or  legislative  committees  to  examine  various  aspects  of  Alzheimer's  disease. 


1985  LAWS 

CALIFORNIA 

A.B.  1305,  Chapter  919,  1985  Laws  Requires  the  Alzheimer's  Disease  Task 
Force,  established  in  1984,  to  conduct  a  study  to  determine  the  feasibility  of 
insurance  coverage  for  respite  care  services  to  keep  the  disabled  person  at 
home  as  long  as  possible.  Report  due  by  January,  1987. 

CONNECTICUT 

S.B.  582,  Special  Act  85-81,  1985  Laws  Establishes  a  task  force  to  study  the 
needs  and  problems  of  persons  suffering  from  Alzheimer's  disease  and  related 
disorders  and  the  problems  of  families  caring  for  them.  It  will  study  the  need 
for  such  persons  to  receive  essential  services  in  a  secure  environment  and  the 
particular  problems  encountered  by  family  members  in  caring  for  persons  with 
Alzheimer's. 

DELAWARE 

S.C.R.  54,  1985  Laws  Establishes  a  special  committee  of  the  legislature  with 
citizen  and  government  representatives  to  study  the  problems  of  the  victims 
and  families  of  Alzheimer's  disease. 

FLORIDA 

H.B.  77,  Chapter  84-145,  1985  Laws  Establishes  the  Alzheimer's  Disease 
Advisory  Committee  and  an  Alzheimer's  Disease  Trust  Fund,  to  assist  institu- 
tions to  plan,  establish,  or  conduct  programs  to  control  or  prevent  Alzheimer's 
disease,  and  to  fund  education,  training,  and  research  programs.  In  addition, 
the  measure  authorizes  funding  for  memory  disorder  clinics  at  each  of  three 
medical  schools  in  Florida  and  at  a  major  private,  nonprofit  research-oriented 
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teaching  hospital  and/or  any  other  affiliated  teaching  hospitals.  The  measure 
also  directs  the  Department  of  Health  and  Rehabilitative  Services  to  contract 
for  three  specialized  model  day  care  programs  in  conjunction  with  each 
memory  disorder  clinic.  Finally,  the  measure  directs  the  department  to 
contract  for  the  provision  of  respite  care.  Each  respite  care  program  will  be 
used  as  a  resource  for  research  and  statistical  data  by  the  state's  three 
medical  schools  and/or  teaching  hospitals. 

ILLINOIS 

S.B.  388,  Public  Act  84-513,  1985  Laws  Illinois  has  taken  the  broadest 
approach  this  session,  enacting  a  package  of  eight  bills  related  to  Alzheimer's. 
According  to  the  sponsors,  as  many  as  111,000  Illinois  citizens  may  be  suf- 
fering form  the  disease  and  related  disorders.  The  centerpiece  of  the  Illinois 
package  is  the  "Alzheimer's  Disease  Assistance  Act",  which  creates  regional 
centers  and  community-based  services  to  provide  for  the  identification, 
evaluation,  diagnosis,  referral,  and  treatment  of  victims  of  such  health 
problems.  In  addition  to  treatment,  diagnosis,  and  referral,  the  centers  also 
must  provide:  transportation,  research  programs,  and  facilities  to  assist  faculty 
and  students  in  discovering  the  cause  and  treatments  of  Alzheimer's;  training, 
consultation,  and  continuing  education  for  caregivers;  and  centralized  data 
collection  processing  and  clearinghouse  services  to  assist  victims  and  families. 

The  centers  will  be  located  at  postsecondary  higher  education  institutions 
having  medical  schools  in  affiliation  with  medical  centers.  One  center  will 
serve  the  Chicago  metropolitan  area,  and  at  least  one  other  will  be 
conveniently  situated  for  residents  in  the  rest  of  the  state.  They  are  to  be 
staffed  by  professionals  trained  in  geriatric  medicine,  neurology,  psychiatry, 
and  pharmacology. 

The  law  directs  the  Department  of  Public  Health,  by  January  1,  1987,  to 
develop  standards  for  conducting  research  and  for  identifying,  evaluating, 
diagnosing,  referring,  and  treating  victims  of  the  disease  through  the  regional 
assistance  centers  and  other  providers.  By  that  date  and  every  three  years 
thereafter,  the  department  also  will  be  required  to  prepare  an  Alzheimer's 
disease  assistance  plan  to  coordinate  research,  diagnosis,  referral,  and 
treatment  services  within  each  service  area  of  the  state. 

S.B.  391,  Public  Act  84-207,  1985  Laws  Amends  the  definition  of  disabled 
people  in  the  state's  rehabilitation  act  to  include  Alzheimer's  victims,  making 
them  eligible  for  state  financed  services  such  as  home  health  and  nursing  care, 
chore  and  housekeeping  services,  home-delivered  meals,  adult  day  care,  and 
respite  care. 

S.B.  384,  Public  Act  84-511,  1985  Laws  Extends  eligibility  for  a  state  respite 
care  demonstration  program  to  the  families  of  Alzheimer's  victims. 

S.B.  392,  1985  Laws  Authorizes  the  Department  of  Public  Aid  to  create  and 
implement  a  pilot  project  to  determine  the  feasibility  of  authorizing  state 
medical  assistance  payments  for  the  cost  of  diagnosing  and  treating 
Alzheimer's. 

S.B.  390,  Public  Acts  84-383  &  85-513,  1985  Laws  As  an  incentive  for  nursing 
homes  to  develop  specialized  programs  for  Alzheimer's  victims,  permits  the 
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Department  of  Public  Aid  to  consider  the  costs  of  such  programs  in  prospec- 
tive payment  rates  for  SNFs  and  ICFs.  Specifically,  the  statute  calls  for 
"quality  incentive  payments"  to  recognize  and  reward  facilities  for  providing 
care  above  and  beyond  minimum  standards,  and  to  encourage  facilities  to 
improve  the  quality  of  services  currently  provided  to  Alzheimer's  patients. 
Such  improvements  include,  but  are  not  limited  to,  implementation  of  programs 
to  meet  the  special  needs  of  patients  who  are  identified,  diagnosed  and 
referred  for  treatment  under  the  Alzheimer's  Disease  Assistance  Act. 

S.B.  385,  Public  Act  84-512,  1985  Laws  Creates  an  Alzheimer's  task  force  to 
evaluate  the  state's  health  and  medical  assistance  programs  and  suggest  ways 
of  improving  them  to  better  serve  the  needs  of  patients  and  their  families. 
Within  one  year,  the  task  force  will  be  required  to  sponsor  a  statewide 
conference  to  explore  the  progress  of  new  programs  and  services,  identify 
future  needs,  and  make  recommendations  on  how  to  meet  those  needs. 

S.B.  62,  Public  Act  84-324,  1985  Laws  Creates  the  Alzheimer's  Disease 
Research  Act,  providing  a  voluntary  checkoff  for  Illinois  residents  who  wish  to 
contribute  a  portion  of  their  refund  to  Alzheimer's  research.  It  also  sets  up  a 
special  fund  within  the  state  treasury  to  finance  research. 

S.B.  386,  Public  Act  84-420,  1985  Laws  Directs  the  Public  Health  Department 
to  establish  policies,  procedures,  and  standards  for  collecting,  maintaining, 
changing  confidential  personal  and  medical  information  needed  to  identify  and 
evaluate  Alzheimer's  victims.  Under  the  new  law  physicians  and  other  health 
personnel  at  hospitals,  nursing  homes,  and  clinics  will  be  required  to  report 
any  diagnosis  of  Alzheimer's  to  the  department;  in  turn,  the  department  will 
release  the  information  to  organizations  doing  research  into  the  disease,  while 
protecting  the  privacy  of  individual  patients. 

KANSAS 

S.C.R.  1618,  1985  Laws    Directs  the  Secretary  of  Aging  to  set  up  a  task  force 

to  determine  the  incidence  and  prevalence  of  Alzheimer's  and  to  review 
program  options. 

TEXAS 

H.C.R.  88,  1985  Laws  Expresses  the  legislature's  "whole-hearted  support"  of 
the  State  Health  Department's  efforts  to  develop  and  support  education 
programs  to  help  patients,  their  families,  and  nursing  homes  in  their  effort  to 
manage  Alzheimer's  disease.  The  resolution  also  encourages  the  department  to 
continue  efforts  to  develop  a  network  of  associations,  family  members,  and 
other  concerned  individuals  to  deal  with  what  it  describes  as  a  "serious  health 
problem."  A  recent  survey  in  Texas  estimated  that  nearly  70,000  persons  over 
age  65  are  suffering  from  the  disease,  either  in  nursing  homes  or  under  family 
care,  and  Alzheimer's  patients  are  in  85  percent  of  the  Texas  nursing  homes. 

VIRGINIA 

H.J.R.  309,  1985  Laws  Creates  a  Commission  on  Alzheimer's  Disease  and 
Related  Disorders  to  study  the  regional  dementia  centers.  They  would  be 
based  on  academic  or  health  care  centers  and  operated  in  coordination  with 
local  chapters  of  the  Alzheimer's  Disease  and  Related  Disorders  Association. 


1986  LAWS 


ARIZONA 

S.B.  1341,  Chapter  33,  1986  Laws  Establishes  a  joint  legislative  committee  on 
Alzheimer's.  The  committee,  composed  of  members  from  the  Senate,  House  and 
County  Boards  of  Supervisors,  will  be  charged  with  reviewing  the  problem  of 
Alzheimer's,  evaluating  existing  services  and  standards  for  identifying, 
evaluating  and  treating  victims  of  the  disease,  and  reviewing  the  problem  of 
providing  adequate  and  affordable  short  and  long-term  services  to  patients  and 
their  families. 

CALIFORNIA 

A.B.  999,  Chapter  22,  1986  Laws  Authorizes  a  four-year  demonstration  project 
to  establish  three  Alzheimer's  disease  institutes  to  treat  patients  and  their 
families.  The  demonstration  project  must  provide  a  continuum  of  care  and  a 
comprehensive  array  of  services  and  must  also  combine  traditional  programs 
with  specialized  strategies  and  interventions  appropriate  to  meet  the  special 
needs  of  people  afflicted  with  Alzheimer's.  According  to  the  law,  California's 
Office  of  Statewide  Health  Planning  and  Development  will  be  charged  with 
establishing  and  administering  the  project,  he  institutes  must  provide  or 
arrange  for  the  following  services:  intake  management  by  an  interdisciplinary 
team;  comprehensive  assessment  for  the  development  of  a  treatment  and 
management  plan;  diagnostic  evaluation;  and  case  management  of  patients  and 
their  families.  Further,  they  must  provide  the  following  specialty  services,  at 
least  on  a  consultative  or  contractual  basis:  internal  medicine,  neurology, 
neurosurgery  and  psychiatry.  Finally,  they  must  provide  or  arrange  for  care 
and  referral  services  at  the  following  levels:  skilled  and  intermediate  nursing, 
day  health,  outpatient,  home  care,  respite  care  and  hospice  care. 

KANSAS 

S.B.  690,  1986  Laws  Directs  the  Department  of  Aging  to  create  an  informa- 
tion and  referral  network,  using  the  existing  toll  free  telephone  system,  to 
help  Alzheimer's  patients  and  their  families  obtain  information  about  and 
access  to  services  available  to  them. 

MARYLAND 

A  package  of  far-reaching  proposals  was  introduced  that,  if  enacted, 
would  have  been  extremely  costly.  As  the  session  wound  down,  however,  the 
legislature  instead  approved  a  resolution  incorporating  many  of  the  individual 
initiatives  and  directing  further  study  of  the  need  for.  services,  rather  than 
mandating  programs  and  appropriating  funds.  The  following  laws  include  the 
include  the  proposals  as  enacted  by  the  legislature. 

S.J.R.  39  and  H.J.R.  80,  1986  Laws  Establishes  a  coordinating  council  to 
advise  the  Interagency  Committee  on  Aging  Services  on  the  feasibility  of 
creating  or  expanding  services  or  programs  such  as  financial  assistance  to  care 
givrs;  diagnostic  evaluation  centers  in  hospitals;  respite  care,  with  special 
focus  on  better  use  of  in-home  care  programs  and  adult  day  care  centers;  legal 
and  social  support  groups;  and  other  necessary  assistance  for  patients  and  care 
givers,  including  a  pilot  demonstration  center  for  training  family  caregivers. 
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S.B.  139,  1986  Laws  Mandates  that  private  health  insurance  companies  selling 
group  policies  offer  policyholders  the  option  of  purchasing  benefits  for 
expenses  arising  from  the  care  of  Alzheimer's  victims. 

H.B.  175  &  S.B.  142,  1986  Laws  Requires  nursing  homes  and  sheltered 
housing  for  the  elderly,  as  a  prerequisite  for  receiving  a  license,  to  provide 
in-service  education  programs  that  include  instruction  on  dementia  and  the 
techniques  necessary  to  manage  the  physical,  intellectual  and  behavioral 
manifestations  of  the  disease. 

H.B.  176  &  S.B.  131,  1986  Laws  Requires  the  Health  and  Mental  Hygiene 
Department  to  approve  an  instructional  unit  on  dementia  to  train  geriatric 
assistants. 

H.B.  52  &  S.B.  131,  1986  Laws  Promotes  the  use  of  existing  adult  day  care 
centers  and  expansion  of  additional  centers  to  care  for  all  elderly,  including 
Alzheimer's  victims. 

S.B.  133,  1986  Laws  Requires  a  demographic  study  be  conducted,  using  existing 
data,  on  the  prevalence  and  incidence  of  Alzheimer's  disease. 

MASSACHUSETTS 

S.B.  1791,  Interim  Report  The  legislature  earlier  this  year  received  the  interim 
report  of  a  special  committee,  established  in  1984,  to  study  providing  respite 
care  to  families  of  Alzheimer's  patients.  Based  on  the  committee's  recommen- 
dations, the  state  has  already  appropriated  $2  million  for  a  respite  care 
demonstration  program.  The  latest  recommendations  essentially  call  for 
expanding  those  funds  to  support  four  programs  and  for  creating  an  informa- 
tion office  within  the  Executive  Office  on  Elder  Affairs.  It  also  addresses 
issues  such  as  the  need  for  long  term  care  insurance,  recommending  voluntary 
participation  by  private  insurers,  and  development  of  community-based  services, 
to  augment  the  respite  care  program  and  help  elderly  patients  out  of  institu- 
tions. The  committee's  final  report  is  due  on  December  31,  1986. 

MISSOURI 

H.B.  1125  and  1127,  1986  Laws  Establishes  a  task  force  on  Alzheimer's  and 
related  diseases.  Among  other  things,  the  task  force  will  be  required  to 
develop  a  statutory  definition  of  the  disease,  coordinate  a  statewide  survey  to 
determine  its  incidence  and  review  existing  state  health  and  community  care 
assistance  programs.  In  addition,  it  will  be  asked  to  examine  the  level  of 
training  and  education  that  medical  professionals  receive,  review  Medicaid 
eligibility  requirements,  examine  options  for  providing  financial  incentives  (tax 
credits  incentive  payments  to  nursing  homes)  to  meet  the  unique  needs  of 
Alzheimer's  victims,  and  explore  the  options  for  initiating  a  pilot  project  or 
grant  program  to  encourage  development  of  in-home  and  community  care 
services. 

NEBRASKA 

L.B.  804,  1986  Laws  Creates  an  Alzheimer's  Disease  Task  Force  to  explore 
private  sector  solutions  for  providing  long  term  health  care  insurance  for  those 
with  Alzheimer's  or  related  disorders. 
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OHIO 


S.B.  256,  1986  Laws  Provides  for  a  grant  program  for  Alzheimer's  disease 
research  and  for  development  of  educational  and  support  programs  related  to 
the  disease.  The  grants,  which  are  to  be  made  by  the  Director  of  Aging,  will 
go  to  medical  schools  or  hospitals  for  research,  diagnostic  services  and  care 
and  support  services  for  Alzheimer's  patients  and  their  families.  In  addition  to 
the  grants,  the  law  requires:  (1)  that  the  aging  department  administer  respite 
care  pilot  programs;  (2)  that  physicians  report  cases  of  the  disease  for  the 
purpose  of  collecting  data  for  research;  and  (3)  that  the  state  health  planning 
and  development  agency  grant  certificates  of  need  to  long-term  care  projects 
that  will  provide  services  relating  to  Alzheimer's. 

TENNESSEE 

H.J.R.  585,  1986  Laws  Creates  a  special  legislative  task  force  to  identify  and 
evaluate  the  various  health  and  medical  assistance  programs  and  services 
administered  by  the  state  to  aid  Alzheimer's  victims  and  determine  if  new 
policies  or  programs  are  needed. 

VIRGINIA 

H.J.R.  134,  1986  Laws  Extends  the  life  of  an  Alzheimer's  commission  that  was 
set  up  last  year. 

H.J.R.  140,  1986  Laws  Seeks  the  state's  Board  of  Medicine  and  Medical  Society 
to  encourage  licensed  physicians  to  participate  in  continuing  education 
programs  on  dementia. 

H.J.R.  106,  1986  Laws  Directs  the  Departments  of  Health  and  Education  to 
study  the  geriatric  nursing  assistants  program,  to  determine  whether  the  80- 
your  curriculum  ought  to  be  increased  and  expanded  to  include  a  special  course 
of  study  on  services  for  dementia  patients. 
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COMMUNITY  BASED  SERVICES  -  LONG  TERM  CARE 


As  states  search  for  approaches  to  provide  for  the  long  term  care  needs 
of  elderly  citizens,  the  financing  and  provision  of  alternatives  to  institutional- 
ized care  has  been  a  major  agenda  of  state  legislatures.  The  past  several  years 
have  seen  the  emergence  of  a  broad  array  of  services,  programs,  and  facilities 
to  insure  a  continuum  of  care  for  persons  in  need  of  long  term  care. 

Many  states  have  funded  small  demonstration  projects  while  others  have 
initiated  statewide  programs  to  expand  community-based  services.  A  few 
others  have  tried  to  stimulate  private  sector  financing  of  long  term  care 
services.  Other  sections  of  this  report,  especially  Home  Health  Services, 
Hospice,  Nursing  Homes,  Alzheimer's  Disease  and  Long  Term  Care  Insurance, 
should  be  reviewed  as  well  to  gain  a  fuller  picture  of  state  legislative  activi- 
ties in  long  term  care.  This  section  does  not  include  a  thorough  review  of 
legislation  affecting  boarding  homes  (alternately  called  board  and  care  facili- 
ties, residential  care  homes,  domiciliary  homes,  homes  for  the  aged,  etc), 
although  those  facilities  are  increasingly  becoming  part  of  the  long  term  care 
continuum  too. 

During  1985,  for  example,  Arkansas,  California  and  Oregon  expanded  the 
types  of  facilities  considered  to  be  offering  long  term  care  services.  Florida's 
legislature  authorized  the  establishment  of  a  volunteer  service  credit  program 
to  increase  the  availability  of  respite  care,  homemaker  services  and  other  long 
term  care  services.  New  Mexico,  Louisiana  and  Vermont  passed  laws  providing 
for  a  comprehensive  examination  and  planning  process  for  the  states'  long  term 
care  systems. 

During  the  1986  legislative  sessions,  states  continued  to  enhance  both  the 
availability  and  quality  of  home  health  and  community-based  support  services 
for  elderly  and  disabled  individuals.  Many  of  the  states  enacting  laws  in  this 
area  including  Arizona,  California,  Connecticut,  and  New  York,  took  legislative 
action  to  expand  long-term  home  health  and  community-based  services  to  new 
eligibility  groups.  Iowa  and  Kansas  both  reorganized  their  state  organizational 
structure  for  long-range  planning  for  long  term  care  services.  Three  states 
further  expanded  respite  care  programs  (California,  New  Jersey  and  New  York) 
while  two  more  states  -  Louisiana  and  Michigan  -  enacted  volunteer  service 
credit  programs  joining  Florida  and  Missouri. 


1985  LAWS 

ALASKA 

H.B.  215,  Chapter  44,  1985  Laws  Provides  for  grants  to  qualified  regional  or 
local  health  organizations  to  fund  the  training  and  supervision  of  community 
health  aides. 

ARKANSAS 

H.B.  1002,  Act  968,  1985  Laws  Includes  adult  day  care  facilities  as  long  term 
care  facilities  and  sets  penalties  for  operating  unlicensed  facilities. 
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S.B.  348,  Act  345,  1985  Laws  Called  the  "Community  Services  and  Community 
Action  Program  Act  of  1985,  the  law  provides  funding  for  Community  Action 
Agencies  serving  low-income  and  elderly  citizens  to  develop  and  offer  a  variety 
of  human  services  in  areas  of  health,  transportation,  housing,  home  repair  and 
weatherization,  aging  programs  and  alternatives  to  institutionalization  among 
others. 

CALIFORNIA 

A.B.  83,  Chapter  503,  1985  Laws  Includes  licensed  residential  care  in 
community  care  facilities  or  residential  facilities  for  the  elderly  in  the 
definition  of  long  term  care. 

A=B.  1926,  Chapter  790,  1985  Laws  Includes  social  day  care  facilities  within 
the  meaning  of  community  care  facilities  and  defines  it  as  a  program  meeting 
the  needs  of  functionally  impaired  adults  in  a  structured  program  providing  a 
variety  of  social  and  related  support  services  in  a  protective  basis  on  less  than 
a  24  hour  basis. 

A.B.  1470,  Chapter  86,  1985  Laws  Requires  the  Department  of  Social  Services 
to  notify  counties  of  the  amount  of  their  allocations  for  in-home  supportive 
services  for  the  following  fiscal  year  and  requires  the  counties  to  submit  a 
plan  for  keeping  expenditures  within  this  amount. 

A.B.  1807,  Chapter  106,  1985  Laws  Requires  regulations  to  be  prescribed  for 
safety,  sanitation,  quality  and  staffing  standards  for  adult  day  health  centers. 

FLORIDA 

S.B.  247,  1985  Laws  Directs  the  Department  of  Health  and  Rehabilitative 
Services  to  initiate  a  statewide  computer-based  volunteer  service  credit 
program  for  persons  60  years  of  age  and  older  to  volunteer  their  services  to 
provide  respite  care,  homemaker  care  or  related  services  to  other  elderly 
persons  needing  such  services.  Volunteers  will  receive  credit  for  their  services 
which  can  then  be  drawn  upon  when  the  volunteers  or  their  spouses  need 
similar  services. 

HAWAII 

H.R.  29,  1985  Laws  Expresses  Legislative  support  for  the  expansion  of 
community  based  programs  for  the  elderly  such  as  "Nursing  Home  Without 
Walls",  and  other  programs  offering  personal  care,  case  management,  respite 
care  and  senior  companions. 

H.R.  31,  1985  Laws  Designates  the  Executive  Office  on  Aging  as  the  lead 
agency  for  short  and  long-range  planning  functions  related  to  the  long-term 
care  of  the  elderly. 

ILLINOIS 

H.R.  279,  1985  Laws  Urges  the  Illinois  Department  on  Aging  to  utilize  the 
services  of  non-profit  community  based  organizations  in  providing  services  to 
the  elderly  whenever  possible. 
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IOWA 


S.B.  564,  1985  Laws  Exempts  nonprofit  organizations  providing  services  to 
disabled  persons  and  adult  day  care  services  from  the  sales,  services  and  use 
tax. 

LOUISIANA 

H.B.  708,  Act  845,  1985  Laws  Creates  the  Elderly  Health  Care  Council  within 
the  Office  of  the  Governor  to  develop  the  elements  of  a  state  long-term 
health  care  system  and  propose  such  a  system  to  the  legislature.  The  Council 
term  expires  in  July,  1989. 

MASSACHUSETTS 

S.B.  2477,  Chapter  804,  1985  Laws  Requires  all  agencies  and  departments 
offering  respite  care  services  to  establish  a  system  of  sliding  fees  for  such 
services;  exempts  mentally  and  physically  disabled  clients  from  payment 
requirements. 

MISSISSIPPI 

S.B.  2607,  Chapter  367,  1985  Laws  Authorizes  municipal  governments  to  expend 
monies  from  their  general  funds  to  support  social  and  community  service 
programs  including  elderly  home  health  aide  programs. 

MONTANA 

H.B.  798,  Chapter  713,  1985  Laws  Authorizes  the  Department  of  Social  and 
Rehabilitation  Services  to  establish  and  provide  community  programs  for 
physically  disabled  persons  to  reduce  the  need  for  institutional  care  settings 
and  authorizes  the  licensing  of  community  homes  for  the  physically  disabled 
with  appropriate  standards. 

H.B.  729,  Chapter  243,  1985  Laws  Redefines  the  role  of  the  Montana  Center 
for  the  aged  to  provide  care  and  treatment  of  elderly  persons  with  mental 
disorders  associated  with  the  aging  process  (rather  than  psychiatric  impair- 
ments). 

NEW  JERSEY 

S.B.  1927,  Chapter  298,  1985  Laws  Establishes  the  Office  of  the  Public/ 
Guardian  for  Elderly  Adults  within  the  Department  of  Community  Affairs  and 
amends  the  existing  statute  governing  public  guardianships  for  elderly  persons 
determined  to  require  guardians  or  conservators  by  a  court.  The  public 
guardian  is  authorized  to  serve  as  a  guardian  when  no  other  person  is 
available  for  this  purpose  and  to  intervene  in  any  guardianship  or  conservator- 
ship in  which  the  duties  are  not  being  fulfilled. 

NEW  YORK 

S.B.  3291-A,  Chapter  256,  1985  Laws  Authorizes  the  Department  of  Social 
Services  to  designate  up  to  10  entities  (which  may  include  hospitals,  nursing 
homes,  home  health  agencies)  to  test  whether  foster  family  care  programs  for 
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certain  elderly  or  disabled  persons  can  be  appropriate  alternatives  to  institu- 
tional placement.  Eligible  persons  include  those  who  are  medically  eligible  for 
SNF  level  care  but  capable  of  being  care  for  in  the  community  if  a  suitable 
home  can  be  located  with  environmental  and  medical  support  services.  Sources 
of  funding  must  be  sought  through  federal  programs  (titles  16,  18,  19  and  20) 
with  any  costs  not  reimburseable  through  these  programs  to  be  reimbursed  by 
Medicaid  providing  a  waiver  is  secured.  Final  results  of  the  demonstration  are 
due  in  a  report  to  the  legislature  and  governor  by  April,  1989. 

S.B.  6268,  Chapter  326,  1985  Laws  Extends  the  respite  demonstration  program 
for  frail  or  disabled  adults  until  July,  1986. 

NEW  MEXICO 

H.B.  180,  Chapter  96,  1985  Laws  Called  the  "Long  Term  Care  Planning  Act", 
the  law  provides  for  a  comprehensive  approach  to  long  term  planning  and  the 
development  of  an  integrated  long-term  care  system,  coordinated  across 
services,  delivery  mechanisms  and  agencies  and  meeting  the  needs  of  New 
Mexico  citizens.  Creates  a  work-group  with  responsibility  for  performing  an  in- 
depth  study  on  current  services,  conducting  a  needs  assessment,  studying 
funding  resources,  formulating  an  designing  a  statewide  long-term  care  plan 
including  a  community-based  care  system  and  recommending  any  necessary 
legislation.  Report  due  by  December,  1985. 

OREGON 

S.B.  292,  1985  Laws  Establishes  the  Long  Term  Care  Ombudsman  office 
independent  from  any  other  state  agency  (formerly  in  the  Governor's  office) 
and  creates  an  advisory  committee  to  monitor  the  program  and  provide  advise 
to  the  Governor  and  Assembly.  Also  includes  adult  foster  care  homes  with 
residents  over  60  years  old  as  long  term  care  facilities. 

RHODE  ISLAND 

S.B.  823,  Chapter  85-305,  1985  Laws  Designates  the  Department  of  Elderly 
Affairs  as  the  principal  state  agency  responsible  for  the  development  and 
implementation  of  home  and  long-term  care  programs  for  the  elderly  in  the 
community. 

VERMONT 

H.J.R.  35,  1985  Laws  Creates  a  special  Legislative  Committee  to  study  the 
delivery  of  long-term  care  services  to  the  elderly  and  disabled,  with  a  report 
on  its  findings  and  recommendations  for  improvements  or  solutions  to  problems 
due  by  January,  1986. 


1986  LAWS 

ARIZONA 

S.B.  1343,  Chapter  363,  1986  Laws  Provides  for  a  county  long-term  care  fund 
and  prescribes  requirements  for  counties  to  receive  money  from  the  fund. 
Counties  must  certify  in  writing  that  their  budget  for  the  next  fiscal  year 
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includes  at  least  the  same  amount  that  was  budgeted  the  previous  fiscal  year 
for  long  term  care  services  in  order  to  receive  funds. 

The  law  defines  a  range  of  alternative  long-term  care  services  that  may 
be  financed  through  this  fund,  including:  supervisory  care,  adult  foster  care, 
home  health  care,  personal  care,  attendant  care,  respite  care,  case  manage- 
ment, housekeeper  services,  chore/maintenance/transportation  services,  and 
minor  home  repairs. 

According  to  the  provisions  of  the  law,  those  counties  receiving  more 
than  $350,000  must  spend  at  least  50  percent  of  the  money  on  alternative 
services,  while  those  receiving  less  than  $100,000  and  those  receiving  between 
$100,000  and  $35  must  spend  at  least  10  percent  and  25  percent  respectively  on 
alternative  services.  The  legislature  has  appropriated  approximately  $5  million 
from  general  revenues  to  finance  the  fund. 

S.B.  1280,  Chapter  302,  1986  Laws  Requires  the  Department  of  Economic 
Security  to  administer  and  implement  long  term  care  services,  including 
assessment,  case  management  and  related  services  and  functions. 

CALIFORNIA 

S.B.  274,  Chapter  119,  1986  Laws  Provides  approximately  $15  million  to 
augment  its  existing  in-home  supportive  services  program. 

S.B.  173,  Chapter  446,  1986  Laws  Establishes  a  respite  care  project  for  family 
members  and  friends  and  to  provide  data  and  information  on  the  costs  and 
effectiveness  of  respite  care  services.  The  legislation  appropriates  $50,000  to 
the  Department  of  Aging  to  implement  the  projects. 

A.B.  3077,  Chapter  1082,  1986  Laws  Directs  the  Office  of  Statewide  Health 
Planning  and  Development  to  study  the  feasibility  of  establishing  a  short-term 
in-home  supportive  services  program  for  those  over  age  65  who  do  not  qualify 
for  the  existing  program. 

S.B.  2297,  Chapter  1249,  1986  Laws  Encourages  the  development  of  congregate 
housing  for  low-income  elderly  combining  shelter  with  appropriate  social 
support  services  as  an  alternative  to  institutionalization  or  isolated  independent 
living.  Congregate  housing  for  the  elderly  must  allow  for  direct  services  such 
as  meals,  housekeeping  services,  transportation  and  planned  recreational 
activities  as  well  as  support  services  such  as  day  care  services  and  in-home 
services.  Authorizes  $50  million  in  loans  to  finance  the  construction  or 
rehabilitation  of  housing  for  this  purpose.  Loan  applicants  must  have  the  local 
Adult  Day  Health  Care  Planning  Council  review  and  comment  on  the  plan  for 
the  facility. 

A.B.  3315,  Chapter  1298,  1986  Laws  Establishes  a  demonstration  program  to 
facilitate  admissions  to  hospitals  and  nursing  homes  to  provide  respite  for 
families  caring  for  frail  elderly  persons,  functionally  impaired  adults  or 
mentally  disordered  persons.  Specifies  services,  screening  procedures,  medical 
recordkeeping  renuirements,  and  written  agreements  required  between  the 
respite  patient  or  their  representative  and  the  facility  including  charges  for 
agreed  upon  services.  In  addition,  residential  care  facilities  for  the  elderly 
(board  and  care  homes)  may  fill  unused  capacity  on  a  short-term,  time-limited 
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basis  to  provide  temporary  respite  care  subject  to  certain  regulations  regarding 
liability  coverage  and  level  of  facility  responsibility  for  medical  care  and 
medication  management.  This  law  is  similar  to  one  passed  in  New  Jersey  (see 
below). 

A.B.  2391,  Chapter  1349,  1986  Laws  Establishes  a  respite  care  registry  program 
for  frail  elderly  persons  and  functionally  impaired  adults,  authorizing  the 
Department  on  Aging  to  select  up  to  five  program  sites  (with  preference  to 
"linkages"  programs,  independent  living  centers  and  area  agencies  on  aging  and 
to  geographic  locations  in  which  respite  care  projects  are  established  pursuant 
to  S.B.  173  -  see  above).  The  registry  programs  will  serve  as  an  information 
and  referral  agency  for  prospective  respite  care  recipients  and  arrange  directly 
for  respite  services  to  be  provided.  Sites  can  receive  up  to  $10,000  for  the 
costs  of  establishing  and  maintaining  the  registry. 

CONNECTICUT 

S.B.  168,  Public  Act  86-374,  1986  Laws  Expands  eligibility  for  the  Department 
of  Income  Maintenance's  (the  state  welfare  department)  community-based 
services  program.  In  addition  to  those  individuals  already  covered  by  the 
program  who  are  eligible  for  Medicaid,  this  measure  supplements  the  program 
by  extending  eligibility  to  those  people  who  would  become  eligible  for  Medicaid 
in  180  days,  and  for  those  people  whose  eligibility  has  not  yet  been  deter- 
mined. The  program  covers  a  range  of  services,  including  home  health, 
companion  care,  transportation,  mental  health  counseling,  homemaker  services, 
case  management  and  elderly  foster  care  for  individuals  who  are  screened 
under  the  pre-admission  screening  program  and  determined  eligible  for  commu- 
nity-based services. 

S.B.  173,  Public  Act  86-319,  1986  Laws  Requires  the  Commissioner  of  Income 
Maintenance  to  establish  maximum  allowable  rates  to  be  paid  by  state  or  town 
agencies  for  homemaker  services,  chore  person  and  companion  services,  respite 
care,  meals  on  wheels,  adult  day  care  services,  case  management,  assessment 
services  and  elderly  foster  care.  These  costs  are  subsequently  reimbursed  by 
the  state  to  the  towns. 

IOWA 

S.B.  2175,  1986  Laws  Called  the  "Elder  Iowans  Act",  the  law  sets  forth  state 
policy  and  establishes  a  Commission  of  Elder  Affairs  and  a  Department  of 
Elder  Affairs,  with  mandates  to  work  toward  several  objectives  for  Iowa's 
elders,  including:  an  adequate  retirement  income;  access  to  physical  and 
mental  health  care  without  regard  to  income;  full  restorative  services  for  those 
who  require  institutional  care,  and  comprehensive  services  to  sustain  people 
independently  in  their  communities.  According  to  the  provisions  of  law, 
several  new  programs  are  established,  including:  retired  Iowans  community 
employment  program,  coordination  with  job  training  partnership  act,  elder-law 
education  program,  retired  senior  volunteer  programs,  elder  services  programs 
such  as  chore  and  transportation,  and  coordination  of  advocacy.  The  legisla- 
ture appropriated  approximately  $1  million  to  fund  these  programs  and  an 
additional  $245,000  for  administrative  expenses  for  the  department. 


12 


H.B.  2484,  1986  Laws  Allocates  approximately  $2  million  for  grants  to  local 
boards  of  health  for  their  public  health  nursing  program  for  elderly  and  low- 
income  people,  which  was  designed  to  prevent  or  reduce  inappropriate  institu- 
tionalization. The  appropriations  act  also  allocates  approximately  $7  million 
for  grants  to  county  boards  of  supervisors  for  the  homemaker-home  health  aide 
program,  which  emphasizes  services  to  elderly  and  people  below  the  poverty 
level. 

KANSAS 

H.C.R.  5052,  1986  Laws  Requires  the  Secretary  of  Aging,  the  Secretary  of 
Health  and  Environment,  and  the  Secretary  of  Social  and  Rehabilitative 
Services  to  jointly  develop  a  comprehensive  plan  for  providing  community 
alternative  long-term  care  services  for  the  elderly  through  the  various  state 
and  community  agencies.  Services  to  be  considered  must  include,  but  are  not 
limited  to:  respite  services;  long-term  care;  adult  day  care;  companion  and 
sitter;  physical,  occupational,  and  speech  therapy;  nutritional  services,  home 
health  aide  services;  handyman  services;  chore  and  homemaker  services; 
counseling  services;  transportation  family  support;  and  case  management. 

LOUISIANA 

S.B.  400,  Act  623,  1986  Laws  Requires  the  Office  of  Elderly  Affairs  to  establish 
a  volunteer  service  credit  program  to  provide  respite  care,  homemaker  care, 
and  other  related  services  to  people  over  age  60.  Volunteer  participants  in 
this  program  receive  credit  for  providing  the  volunteer  services,  which  may 
then  be  drawn  upon  when  volunteers  or  their  spouses  need  services  included  in 
the  credit  program. 

MARYLAND 

S.B.  853,  Chapter  98,  1986  Laws  Expands  to  statewide,  permanent  status,  the 
community-based  long  term  care  programs  previously  established  on  a  pilot 
basis  in  selected  areas  of  the  state.  The  program  provides  services  to  frail  or 
health  impaired  elderly  people  at  risk  of  institutionalization. 

MASSACHUSETTS 

H.B.  5219,  Chapter  563,  1986  Laws  Prohibits  home  care  programs  from  being 
operated  by  hospitals  or  nursing  homes  and  requires  a  majority  of  the  govern- 
ing body  of  the  home  care  providers  to  be  persons  sixty  years  or  older, 
appointed  by  the  local  councils  on  aging  (allows  for  some  exceptions).  Home 
care  programs  include  case  management,  homemaker  and  chore  services, 
transportation,  protective  services,  information  and  referral  and  additional 
services  where  feasible. 

MICHIGAN 

S.B.  685,  Public  Act  247  and  H.B.  5323,  Public  Act  259,  1986  Laws  Authorize 
the  Commission  on  Services  to  the  Aging  to  establish  a  computer-based 
volunteer  skills  bank,  allowing  up  to  10  service  credits  per  week  to  be 
accumulated  by  the  volunteers;  they  (or  their  spouses)  may  then  receive 
volunteer  services  from  an  in-home  or  volunteer  service  agency.  Up  to  5 
program  sites  are  authorized  for  special  demonstration  grant  funding. 
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ScB.  1721,  Chapter  404,  1986  Laws  Requires  the  Board  on  Aging  to  take 
appropriate  action  to  secure  reimbursement  from  public  and  private  medical 
care  programs,  health  plans  and  health  insurers  for  home-delivered  meals  that 
a  necessary  part  of  medical  treatment  for  the  elderly. 

NEW  JERSEY 

A.B.  643,  1986  Laws  Establishes  a  hospital  respite  care  program.  According 
to  the  provisions  of  the  legislation,  a  hospital  that  has  had  an  average  of  20 
percent  or  more  of  its  beds  vacant  on  weekends  over  a  six-month  period  may 
apply  to  the  Commissioner  of  Health  for  permission  to  establish  a  respite 
program.  The  hospital  must  use  a  separate  section  to  provide  shelter,  food, 
recreation,  and  supervision  to  those  over  age  65. 

NEW  YORK 

S.B.  9256,  Chapter  577,  1986  Laws  Amends  the  definition  of  respite  care  in 
the  respite  demonstration  program  to  be  no  less  than  three  consecutive  hours 
(formerly  it  was  24  hours)  and  requires  the  report  on  the  demonstration 
program  to  monitor  the  effect  of  this  change,  report  on  the  coordination  of 
the  program  with  similar  projects  such  as  case  management  programs  and  long- 
term  home  health  care.  The  law  also  extends  the  program  until  July,  1987. 

S.B.  6691-A,  Chapter  779,  1986  Laws  Permits  adult  care  facilities  (such  as 
enriched  housing  programs,  adult  homes  or  residences,  etc)  to  provide  day 
programs  and  temporary  residential  care  to  non-residents,  with  written 
approval  of  the  department  of  social  services. 

S.B.  7949,  Chapter  894,  1986  Laws  Establishes  a  Community  Services  for  the 
Elderly  Advisory  Council,  appointed  by  the  Governor  to  advise  the  Office  on 
Aging  on  the  establishment  of  expanded  non-medical  in-home  services,  non- 
institutional  respite  services,  case  management  services,  and  ancillary  services 
for  the  elderly  persons.  The  new  law  provides  funds  for  county  agencies  to 
develop  a  county  home  care  plan  for  functionally  impaired  adults.  The  measure 
provides  state  funding  for  services  under  an  approved  county  plan,  not  to 
exceed  $50,000  or  $4  per  elderly  person  in  the  county,  whichever  is  greater. 

PENNSYLVANIA 

H.B.  459,  Act  150,  1986  Laws  Called  the  "Attendant  Care  Services  Act",  the 
law  establishes  a  program  to  provide  basic  personal  care  services  and  ancillary 
services  such  as  homemaker,  companion  services  and  other  assistance  to 
physically  disabled  (but  mentally  alert)  persons  between  the  ages  of  18  and  59 
at  risk  of  being  institutionalized. 

TENNESSEE 

S.B.  1735,  Chapter  895,  1986  Laws  Creates  a  statewide  public  guardianship 
program  for  the  elderly  to  be  administered  by  the  Tennessee  Commission  on 
Aging  for  disabled  persons  over  60  who  need  a  private  guardian  but  do  not 
have  a  friend  or  family  member  able  to  serve  as  conservator  or  guardian. 
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WASHINGTON 


S.B.  4574,  Chapter  222,  1986  Laws  Amends  the  statute  related  to  eligibility  for 
chore  services  (currently  age  60  and  over,  at  risk  of  institutionalization,  adult 
recipients  of  supplemental  security  income  or  state  supplementation)  by  adding 
a  provision  for  income  to  be  at  or  below  30%  of  the  state  median  income. 
Other  persons  will  be  subject  to  a  sliding  fee  scale.  The  law  also  allows  the 
department  to  establish  a  monthly  ceiling  on  expenditures  to  keep  within  state 
appropriated  funding  levels,  but  requires  any  reductions  in  services  to  maintain 
statewide  uniformity  in  eligibility  and  consider  the  level  of  need  for  services 
as  well  as  the  risk  of  institutionalization  of  the  recipients. 
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ELDER  ABUSE 


States  enacted  a  large  volume  of  legislation  in  1985  and  1986  to  streng- 
then protections  for  elderly  or  disabled  persons  from  abuse,  neglect  or 
exploitation.  The  general  aging  of  the  population,  earlier  discharges  from 
hospitals,  and  the  trend  toward  community  placement  of  persons  with  physical 
or  mental  disabilities  have  increased  concerns  over  the  care  that  is  provided  in 
residential  and  community  care  facilities  that  are  serving  increasing  numbers  of 
elderly  and  disabled  persons. 

Many  states  enacted  legislation  that  expanded  the  list  of  those  who  are 
required  to  report  known  or  suspected  incidents  of  abuse  or  neglect.  In  1985, 
California,  Illinois,  Kansas,  Nevada,  Ohio  and  Vermont  added  specific  categories 
of  professionals  or  facilities  required  to  report  abuse.  Delaware,  Maryland, 
Massachusetts  and  Virginia  all  strengthened  their  mandatory  reporting  require- 
ments in  1986,  expanding  categories  to  include  providers  of  services  to  elderly 
persons,  such  as  nursing  care  facilities,  domiciliary  or  personal  care  homes  and 
other  providers  of  services  to  the  elderly. 

Changes  in  the  definitions  of  abuse,  neglect  and  exploitation  of  elderly  or 
disabled  adults  were  made  in  existing  statutes  in  Florida,  Hawaii,  Maine, 
Minnesota  and  Wyoming.  In  some  states,  definitions  were  expanded  to  include 
those  with  developmental  or  physical  disabilities.  Florida  defines  exploitation 
to  include  mismanagement  of  funds  or  assets,  and  Hawaii  specifically  prohibits 
financial  exploitation.  Wyoming  defines  disabled  adults  to  include  anyone  19 
years  or  older  unable  to  care  for  themselves  as  a  result  of  the  use  of  alcohol 
or  controlled  substances. 

In  1985,  California  and  New  Mexico  extended  existing  or  provided  for  new 
demonstration  projects  or  pilot  programs  in  elder  abuse  prevention  and 
treatment. 

For  more  information  about  current  elder  abuse  laws  in  the  states,  the 
reader  is  advised  to  see  the  publication  A  Comprehensive  Analysis  of  State 
Policy  and  Practice  Related  to  Elder  Abuse:  A  Focus  on  Legislation  and 
Incidence  Data,  published  by  the  National  Association  of  State  Units  on  Aging, 
1986.  This  document  contains  a  complete  description  of  state  laws  on  the 
subject  as  of  December  1985.  The  1986  laws  in  this  report  should  serve  to 
update  that  information. 

In  1986,  several  states  began  to  further  strengthen  the  intent  of  elder 
abuse  laws  by  incorporating  regulatory  agencies  and  licensing  bodies  in  various 
ways.  California  requires  the  Licensing  Division  to  establish  a  course  in  elder 
abuse  detection  and  treatment  for  applicants  whose  work  would  tend  to  place 
them  in  contact  with  abused  or  neglected  persons.  The  state  also  requires 
educational  materials  regarding  detection  and  treatment  of  elder  abuse  and 
neglect  to  be  provided  periodically  to  all  licensed  physicians  and  hospitals  and 
further  requires  placement  agencies  only  to  utilize  licensed  community  care 
facilities.  Maryland  requires  reports  of  investigations  into  suspected  incidents 
of  abuse  to  be  submitted  to  the  Division  of  Licensing  and  Certification. 
Florida  enacted  major  changes  in  the  elder  abuse  statute,  requiring  that 
applicants  for  licensure  for  facilities  providing  day  or  residential  care  for 
elderly  or  disabled  persons  be  checked  against  the  state  central  abuse  registry. 
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The  Commissioner  of  Corrections  in  Minnesota  is  authorized  to  conduct 
background  studies  of  applicants  for  employment  by  state  licensed  facilities. 

Delaware,  Florida  and  Mississippi  exempt  treatment  by  spiritual  means 
through  prayer  alone  from  the  definition  of  neglect,  providing  the  patient 
consents  and  when  performed  in  accordance  with  the  tenets  and  practices  of  a 
recognized  church  or  religious  denomination.  Florida  allows  investigations  of 
such  incidents,  and  if  determined  to  be  necessary,  provides  legal  relief  to 
obtain  required  medical  services. 

Several  states  also  provide  immunity  from  civil  or  criminal  liabilities  for 
those  who  are  acting  in  good  faith  when  reports  are  made.  Confidentiality  of 
the  person  making  the  report  is  provided  in  Tennessee.  Employment  or  other 
discriminatory  or  retaliatory  actions  against  those  who  report  are  prohibited  in 
Delaware,  Florida,  Oregon  and  Tennessee.  ^ 

On  the  other  hand,  penalties  for  failure  to  report  and  intentional 
misrepresentation  or  false  reporting  of  known  or  suspected  cases  of  abuse  are 
provided  in  most  of  the  statutes,  and  were  strengthened  in  1986  in  several 
states. 

Following  through  with  stricter  reporting  and  investigation  of  incidents  of 
abuse,  states  have  also  begun  to  more  carefully  delineate  the  circumstances 
under  which  a  person  is  to  be  placed  into  protective  custody  or  receive 
services  and  the  procedures  to  be  followed  in  the  course  of  investigation  and 
institution  of  protective  custody.  Mississippi  enacted  legislation  establishing  a 
comprehensive  protective  services  system  for  vulnerable  adults,  and  Illinois, 
Montana,  Tennessee  and  Wyoming  altered  existing  statutes  by  specifying 
procedures.  Florida  amended  the  state's  adult  protective  services  act  by 
expanding  in  greater  detail  all  procedures  to  be  followed,  and  criteria  by  which 
decisions  to  place  adults  into  protective  custody  were  to  be  made. 


1985  LAWS 

CALIFORNIA 

A.B.  17,  Chapter  1096,  1985  New  Laws  Requires  reporting  of  abuse  by  any 
agency  or  persons,  such  as  hospital  discharge  planners,  county  social  service 
departments,  public  guardians  and  others  who  perform  placements  of  elderly  or 
disabled  adults  into  community  care  facilities.  Requires  placement  agencies  to 
place  individuals  only  in  licensed  facilities. 

A.B.  57,  Chapter  1159,  1985  New  Laws  Allocates  $560,000  over  a  three-year 
period  to  develop  pilot  programs  for  the  establishment  of  emergency  and 
temporary  shelters  for  elderly  or  disabled  victims  of  abuse. 

A.B.  238,  Chapter  1164,  1985  New  Laws  Requires  employers  of  persons 
mandated  to  report  adult  abuse  or  neglect  to  have  employees  sign  statements 
acknowledging  their  responsibility  to  report  such  incidents. 

A.B.  1063,  Chapter  1120,  1985  New  Laws  Mandates  the  Department  of  Social 
Services  to  develop  standards  and  criteria  for  investigations  of  alleged  abuse 
of  elderly  or  disabled  persons.    The  standards  are  to  include  guidelines  for 
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securing  local  law  enforcement  assistance  when  abuse  reports  are  received  by 
adult  protective  services  departments. 

S.B.  129,  Chapter  1163,  1985  New  Laws  Allocates  $1,000,000  for  five  model 
elder  abuse  prevention  projects,  emphasizing  transitional  care  or  temporary  in- 
home  care,  to  be  administered  by  county  social  services  departments  in 
consultation  with  local  area  agencies  on  aging. 

FLORIDA 

H.B.  12,  Chapter  143,  1985  New  Laws  Changes  the  definition  of  abuse  and 
neglect  to  specifically  exclude  the  practice  of  'treatment  by  spiritual  means 
through  prayer  alone/  However,  incidents  may  still  be  investigated  and  a 
court  order  may  still  be  obtained  to  require  the  provision  of  medical  services 
when  the  health  of  the  individual  requires  it. 

ILLINOIS 

H.B.  2217,  Chapter  881,  1985  New  Laws  Creates  the  'Disabled  Adult  Abuse 
Act,'  requiring  area  agencies  on  disabled  adults  to  investigate,  assess  and 
provide  protective  services,  where  appropriate,  to  developmentally  disabled 
victims  of  abuse. 

S.B.  799,  Chapter  529,  1985  New  Laws  Includes  paraprofessionals  working  with 
the  elderly  as  mandated  reporters  and  extends  the  termination  of  the  elder 
abuse  demonstration  project  to  June,  1987. 

S.B.  936,  Chapter  536,  1985  New  Laws  Amends  the  1984  'Elder  Abuse 
Demonstration  Program  Act'  to  expand  the  management  responsibilities  to 
include  the  selection  of  grantees  to  conduct  the  Elder  Abuse  Programs.  The 
department  is  required  to  establish  rules  and  regulations  which  delineate  the 
criteria  for  these  positions.  Reporting  requirements  were  extended  to  include 
paraprofessionals  such  as  home  health  aides. 

KANSAS 

S.B.  72,  Chapter  152,  1985  New  Laws  Adds  psychologists  to  the  list  of  those 
who  are  required  to  report  suspected  or  known  cases  of  abuse  of  aged  or 
disabled  adults  and  added  a  provision  making  it  a  misdemeanor  for  anyone  who 
fails  to  report  these  cases  when  required  to  do  so. 

MAINE 

H.B.  584,  Chapter  437,  1985  New  Laws  Clarifies  the  meaning  of  abuse  and 
neglect  in  the  statute  in  reference  to  adults,  incorporating  the  practice  of 
exploitation. 

MARYLAND 

S.B.  185,  Chapter  148,  1985  New  Laws  Requires  local  departments  of  social 
services  to  report  incidents  of  abuse,  neglect,  self-neglect  and  exploitation  of 
vulnerable  adults.  Allows  for  the  participation  of  the  local  office  on  aging  in 
adult  protective  services  proceedings  for  adults  over  65.  Establishes  reporting 
and  investigative  procedures. 
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H.B.  1070,  Chapter  262,  1985  New  Laws  Authorizes  the  Commissioner  of 
Corrections  to  conduct  a  background  study  on  personnel  employed  by  a 
licensed  facility.  All  job  applicants,  as  well  as  operators  and  staff  of  these 
facilities  (including  public  and  private  detention  homes,  group  homes  and 
training  schools),  are  subject  to  these  investigations. 

S.B.  1049,  Chapter  150,  1985  New  Laws  Provides  for  the  protection  of  vulner- 
able adult  populations;  redefines  and  clarifies  the  meaning  of  abuse,  neglect 
and  exploitation  in  terms  of  their  applicability  to  aged  and  disabled  adults. 

MONTANA 

H.B.  310,  Chapter  526,  1985  New  Laws  Allows  abused  family  or  household 
members  to  obtain  'self-help'  temporary  restraining  orders  and  directs  the 
Attorney  General  to  prepare  and  distribute  forms  and  instructions  for  filing. 

H.B.  737,  Chapter  662,  1985  New  Laws  Permits  special  adult  protective 
services  teams  in  counties  to  provide  special  assistance  to  elderly  victims  of 
abuse,  neglect  or  exploitation. 

S.B.  54,  Chapter  668,  1985  New  Laws  Provides  that  willful  abuse,  neglect  or 
exploitation  of  an  adult  over  the  age  of  60  is  to  be  considered  a  felony. 

NEVADA 

S.B.  44,  Chapter  488,  1985  New  Laws  Adds  dental  hygienists,  podiatrists, 
coroners,  medical  examiners,  psychiatrists,  marriage  and  family  counselors, 
alcohol  and  drug  abuse  counselors,  advanced  emergency  medical  technicians  and 
any  hospital  staff  to  the  list  of  those  that  are  required  to  report  any  incidents 
of  abuse,  neglect  or  exploitation  of  older  persons. 

NEW  MEXICO 

S.B.  62,  Chapter  172,  1985  New  Laws  Authorizes  continuation  of  the  state's 
pilot  program  for  adult  protective  services  beyond  July  1,  1986,  but  restricts 
the  program  to  serving  adults  55  years  of  age  or  older. 

NORTH  CAROLINA 

H.B.  665,  Chapter  658,  1985  New  Laws  Authorizes  access  by  county  social 
services  agents  to  the  records  of  caregivers  when  necessary  to  complete  an 
evaluation  of  alleged  abuse  of  disabled  adults  in  residential  care  facilities  or 
nursing  homes.  The  law  also  authorizes  that  a  private  interview  with  a 
disabled  adult  may  be  granted  if  necessary. 

OHIO 

H.B.  66,  Page  917,  1985  New  Laws  Expands  the  list  of  those  people  that  are 
required  to  report  incidents  of  abase  of  adults  over  the  age  of  60  to  include 
nurses  and  senior  services  providers.  The  law  adds  developmentally  disabled 
and  mentally  retarded  adults  to  the  list  of  people  for  whom  incidents  of 
suspected  abuse  are  required  to  be  reported. 
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OREGON 


S.B.  841,  Chapter  651,  1985  New  Laws  Amends  previous  adult  abuse  reporting 
laws  to  protect  witnesses  of  abuse  who  make  reports  from  retaliation  by  the 
owner  or  operator  of  an  adult  foster  home  or  community  care  home,  and 
provides  immunity  from  liability  to  those  who  report  abuse. 

VERMONT 

H.B.  253,  Chapter  78,  1985  New  Laws  Adds  remedial  actions  required  to  be 
taken  in  cases  of  abuse  of  elderly  or  disabled  adults,  including  the  development 
of  a  coordinated  treatment  plan,  petitioning  for  the  removal  of  a  caregiver  or 
guardian  and  delineation  of  interventions  into  the  family  or  substitute  care 
situations,  when  necessary,  to  insure  proper  care  and  protection  of  the  elderly 
or  disabled  adults  Adds  teachers,  librarians,  mental  health  professionals, 
probation  officers,  nursing  home  administrators,  nursing  home  employees  and 
hospital  employees  to  the  list  of  those  required  to  report  incidents  of  known 
or  suspected  abuse.  Coroners  and  medical  examiners  are  required  to  report 
evidence  of  abuse  found  on  post-mortem  examinations.  Witnesses  of  abuse  who 
report  incidents  are  protected  from  retaliation  and  extended  immunity  from 
liability  for  making  the  reports. 

WYOMING 

H.B.  219,  Chapter  125,  1985  New  Laws  Clarifies  definitions  of  abuse  and 
neglect  in  adult  protective  services  law.  Provides  for  emergency  services  when 
the  abuse,  neglect,  exploitation  or  abandonment  is  substantiated. 


1986  LAWS 

CALIFORNIA 

A.B.  2616,  Chapter  267,  1986  New  Laws  Requires  the  Division  of  Licensing  to 
consider  including  a  course  in  elder  abuse  detection  and  treatment  to  be  taken 
by  applicants  for  licenses  whose  practices  are  such  that  there  is  a  likelihood 
of  contact  with  abused  or  neglected  persons  65  years  of  age  or  older.  The 
Licensing  Board  is  required  to  periodically  develop  and  disseminate  information 
and  educational  material  regarding  the  detection  and  treatment  of  elder  abuse 
and  neglect  to  each  licensed  physician  and  surgeon  and  to  each  general  acute 
care  hospital  in  the  state.  The  Board  is  to  consult  with  the  Adult  Protective 
Services  Division  of  the  Department  of  Social  Services  in  developing  the 
materials. 

S.B.  1819,  Chapter  1374,  1986  New  Laws  Requires  dependent  adult  care 
custodians,  health  practitioners  or  employees  of  a  county  adult  protective 
services  agency  or  local  law  enforcement  agencies  to  report  known  incidents  of 
physical  abuse  to  the  county  adult  protective  services  agency  or  local  law 
enforcement  agency  as  soon  as  possible  and  to  submit  a  written  report  within 
36  hours.  The  law  requires  that  ombudsman  programs  that  receive  notices  of 
known  or  suspected  elder  abuse  or  neglect  and  determine  that  abuse  or  neglect 
of  elderly  persons  is  actually  occurring  report  the  information  to  the 
appropriate  licensing  agency.  The  same  reporting  requirements  apply  to 
licensed  health  practitioners  who  commit  abuse. 
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DELAWARE 


S.B.  463,  Chapter  442,  1986  New  Laws  Requires  employees  or  anyone  who 
provides  services  to  residents  of  licensed  nursing  care  facilities  to  report 
incidents  of  abuse,  mistreatment  or  neglect  immediately  to  the  Department  of 
Health  and  Social  Services.  A  written  report  is  also  required  and  is  to  be 
filed  within  48  hours  of  the  incident.  Failure  to  report  is  punishable  by  a  fine 
of  $1,000.  Immunity  from  civil  or  criminal  action  is  granted  for  those  who 
report  incidents  of  abuse  when  done  in  good  faith.  A  facility  which  discharges 
or  in  other  ways  discriminates  against  someone  who  reports  in  good  faith  may 
be  liable  for  treble  damages,  costs  and  attorney  fees.  Abuse,  mistreatment  or 
neglect  constitutes  a  Class  A  misdemeanor.  Abuse  resulting  in  serious  physical 
harm  to  the  patient  constitutes  a  Class  D  felony  and  abuse  that  results  in 
death  constitutes  a  Class  A  felony.  The  provisions  of  the  law  do  not  apply  to 
those  being  treated  by  spiritual  means  through  prayer  alone  in  accordance  with 
the  tenets  and  practices  of  a  recognized  church  or  religious  denomination. 

FLORIDA 

H.B.  1313,  Chapter  86-220,  1986  New  Laws  Amends  the  Adult  Protective 
Services  Act  by  redefining  abuse  to  include  physical  or  psychological  injury 
inflicted  on  an  aged  person  60  years  or  older  or  disabled  adult  18  years  or 
older  with  a  developmental  or  mental  disability.  Exploitation  was  expanded  to 
include  mismanagement  of  funds,  assets  or  property.  Mandated  reporting 
requirements  were  expanded  to  include  state,  county  and  municipal  criminal 
justice  employees,  human  rights  advocacy  committees  or  long  term  care 
ombudsman  council  members.  The  state's  central  abuse  registry  functions  are 
expanded  to  include  monitoring  the  effectiveness  of  reporting,  investigating 
and  providing  protective  services.  The  registry  is  required  to  produce 
aggregate  statistical  reports  of  patterns  of  abuse,  neglect  and  exploitation. 
Persons  who  report  and  are  acting  in  good  faith  are  granted  immunity  from 
civil  or  criminal  liability  and  are  protected  from  discriminatory  actions 
following  reporting.  Changes  in  employment  status  of  an  individual  who 
reports  abuse  are  liable  for  compensatory  and  punitive  damages  against 
employers  whose  actions  are  determined  to  be  retaliatory.  Reports  of 
investigations  are  to  be  transmitted  within  specified  time  intervals.  If  consent 
is  given  and  it  has  been  determined  necessary,  protective  services  are  to  be 
provided.  If  the  individual  in  need  of  protective  services  lacks  the  capacity  to 
consent,  the  court  may  be  petitioned  to  require  that  protective  services  be 
provided.  Provisions  for  handling  caregiver  interference  are  specified. 
Provides  that  educational  efforts  targeted  to  the  public  on  ways  to  report, 
prevent  and  treat  abuse  are  to  be  undertaken  within  available  resource 
constraints.  Requires  that  applicants  for  licensure  for  facilities  providing  day 
or  residential  care  for  aged  persons  or  disabled  adults  are  to  be  checked 
against  the  central  abuse  registry  for  reports  of  abuse  and  the  results  of  the 
investigation.  The  law  provides  that  wilful  abuse,  neglect  or  exploitation  that 
causes  great  bodily  harm,  permanent  disfigurement  or  disability  constitutes  a 
felony  of  the  second  degree.  In  other  cases  wilful  abuse  constitutes  a 
misdemeanor  of  the  first  degree. 

HAWAII 

H.B.  2069,  Act  193,  1986  New  Laws  Amends  the  elderly  abuse  or  neglect 
statute  by  expanding  the  definition  of  'elderly  abuse  or  neglect'  to  include 
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financial  exploitation.  The  required  reporting  provisions  were  expanded  to 
include  licensed  or  registered  professionals  in  any  health-related  occupation, 
including  1)  physicians,  nurses,  dentists,  psychologists  and  pharmacists,  2) 
employees  of  agencies  providing  social,  financial,  medical,  hospital,  or  mental 
health  services,  3)  employees  or  officers  of  law  enforcement  agencies,  4) 
employees  or  officers  of  any  adult  residential  care  home  or  adult  day  care 
center,  and  5)  medical  examiners  or  coroners.  Failure  to  report  is  punishable 
by  a  fine  of  no  more  than  $500. 

ILLINOIS 

S.B.  1570,  Public  Act  84-1232,  1986  New  Laws  Provides  immunity  from  civil 
liability  for  those  who  make  reports  in  good  faith  of  the  abuse  of  an  elderly 
individual.  Anyone  who  knowingly  transmits  a  false  report  is  guilty  of 
disorderly  conduct. 

KENTUCKY 

H.B.  49,  Public  Chapter  56,  1986  New  Laws  Amends  the  adult  protective 
services  statute  by  expanding  the  definition  of  exploitation  to  include  the 
improper  use  of  an  adult's  resources  for  the  profit  or  advantage  of  the 
caretaker. 

MARYLAND 

S.B.  242,  Chapter  310,  1986  New  Laws  Amends  the  reporting  requirements  for 
incidents  of  abuse  to  include  employees  of  institutions  that  provide  domiciliary, 
personal  or  nursing  care  services.  Failure  to  report  known  or  suspected  inci- 
dents of  abuse  within  three  days  is  punishable  by  a  civil  penalty  of  not  more 
than  $1,000.  Reports  of  the  investigation  of  the  incidents  of  abuse  are  to  be 
submitted  to  the  Division  of  Licensing  and  Certification  of  the  Department  of 
Health  and  Mental  Hygiene  as  well  as  to  the  other  required  departments. 

MASSACHUSETTS 

S.B.  1937,  Chapter  170,  1986  New  Laws  Authorizes  the  Department  of  Elder 
Affairs  to  refer  suspected  elder  abuse,  neglect  or  mistreatment  incidents  in 
long  term  care  facilities  to  the  Attorney  General  and  the  Department  of  Public 
Health. 

MISSISSIPPI 

S.B.  2223,  Chapter  468,  1986  New  Laws  Establishes  a  comprehensive  protective 
services  system  for  vulnerable  adults  who  are  unable  to  manage  their  own 
affairs  or  to  protect  themselves  from  neglect,  abuse  or  exploitation.  Any 
person  having  reasonable  cause  to  believe  that  a  vulnerable  adult  is  being 
abused  or  exploited  is  to  report  the  information  to  the  Department  of  Public 
Welfare  or  to  the  county  welfare  department.  Those  who  file  reports  acting  in 
good  faith  are  protected  from  civil  or  criminal  liability.  Intentional  false 
reports  are  liable  for  a  civil  action  for  any  actual  damages  suffered  and  for 
any  punitive  damages.  The  Commissioner  of  Public  Welfare  is  required  to 
establish  a  statewide  central  register  of  reports.  This  register  is  to  be  capable 
of  receiving  reports  at  any  time  of  vulnerable  adults  in  need  of  protective 
services  via  a  toll-free  number.    Reports  are  to  be  considered  confidential  and 
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are  only  to  be  made  available  to  1)  physicians  who  suspect  that  patients  they 
are  treating  may  be  victims  of  abuse,  2)  those  responsible  for  caring  for 
victims  of  abuse,  3)  the  victims  themselves,  4)  law  enforcement  officials,  or  5) 
the  court,  upon  finding  that  the  information  is  necessary  in  order  to  determine 
charges.  Intentional  release  of  information  to  those  without  access  constitutes 
a  misdemeanor.  Wilful  acts  of  neglect,  abuse  or  exploitation  constitute  a 
misdemeanor  and  are  punishable  by  a  fine  of  $1,000  and/or  a  one-year  jail 
sentence.  Intentional  acts  of  abuse  that  result  in  physical  pain  or  injury 
constitute  felonious  abuse  and/or  battery  and  are  punishable  by  imprisonment 
of  up  to  20  years.  The  law  excludes  from  the  definition  of  neglect  those  who 
rely  on  treatment  by  spiritual  means  through  prayer  alone  in  accordance  with 
the  tenets  and  practices  of  a  recognized  church  or  religious  denomination. 
The  law  is  repealed  on  September  30,  1987. 

SOUTH  CAROLINA 

H.B.  3239,  Ratification  No.  485,  1986  New  Laws  Amends  the  Client-Patient 
Protection  Act  by  changing  references  to  'nursing-home  ombudsman'  to 
'ombudsman.' 

TENNESSEE 

S.B.  1594,  Chapter  630,  1986  New  Laws  Amends  the  Adult  Protection  Act  by 
including  a  disclaimer  on  the  required  medical  care  provisions  for  those 
persons  who  have  executed  an  unrevoked  living  will  in  accordance  with  the 
Natural  Death  Act  and  if  the  provision  of  medical  care  is  in  conflict  with  the 
living  will.  The  law  also  establishes  the  procedures  necessary  to  place 
incompetent  adults  into  protective  custody  and  provides  for  payment  of  court 
fees  for  those  who  are  indigent.  The  willful  abuse,  exploitation  or  neglect  of 
elderly  adults  constitutes  a  misdemeanor  and  is  liable  to  a  fine  of  not  more 
than  $1,000  and/or  up  to  11  months  and  29  days  in  prison.  The  identities  of 
those  who  report  incidents  of  abuse  are  considered  to  be  confidential  and  are 
only  to  be  revealed  on  the  order  of  the  court  involved  in  the  case.  Violations 
of  confidentiality  constitute  a  misdemeanor  and  are  liable  for  a  fine  of  not 
less  than  $50  and  not  more  than  $500  and/or  60  days  in  prison. 

VIRGINIA 

H.B.  337,  Chapter  448  and  S.B.  312,  Chapter  487,  1986  New  Laws  Expand  the 
list  of  those  required  to  report  incidents  of  abuse,  neglect  or  exploitation  of 
aged  or  incapacitated  adults  to  include  any  person  employed  by  a  public  or 
private  agency  or  facility  and  working  with  adults  or  any  person  providing 
full-  or  part-time  care  to  adults  for  pay  on  a  regularly  scheduled  basis.  Any 
person  required  to  file  a  report  who  fails  to  do  so  is  liable  to  be  fined  not 
more  than  $500  for  the  first  failure  and  not  less  than  $100  or  more  than 
$1,000  for  any  subsequent  failures. 

S.B.  204,  Chapter  213,  1986  New  Laws  Allows  the  Department  of  Social 
Services  to  petition  the  circuit  court  for  an  order  allowing  access  or  entry  in 
situations  where  the  department  is  denied  access  to  a  person  believed  to  be  in 
need  of  protective  service:.  The  court  may  provide  the  order  if  a  petition 
supported  by  an  affidavit  or  sworn  testimony  declares  that  the  department  has 
reason  to  believe  the  person  may  need  protective  services  and  that  access  to 
the  person  was  denied. 
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WASHINGTON 


H.Be  803,  Chapter  250,  1986  New  Laws  Establishes  that  those  who  recklessly 
cause  great  bodily  harm  to  a  dependent  person  by  withholding  the  basic 
necessities  of  life  are  guilty  of  criminal  mistreatment  in  the  first  degree,  a 
Class  B  felony.  Those  who  recklessly  create  a  substantial  risk  of  death  or 
great  bodily  harm  or  cause  substantial  bodily  harm  by  withholding  any  of  the 
basic  necessities  of  life  are  guilty  of  criminal  mistreatment  in  the  second 
degree,  a  Class  C  felony.  These  provisions  do  not  apply  to  legal  decisions  to 
withdraw  life  support  systems.  A  provision  in  the  law  was  added  that  in  any 
prosecution  for  criminal  mistreatment,  financial  inability  is  allowed  as  a  cause 
for  the  withholding  of  the  basic  necessities  of  life  provided  the  person  charged 
has  made  a  reasonable  effort  to  obtain  adequate  assistance. 

WYOMING 

S.Bc  61,  Chapter  61,  1986  New  Laws  Alters  the  definition  of  disabled  adults  to 
include  anyone  19  or  older  who  is  unable  to  care  for  himself  unassisted  as  a 
result  of  old  age,  physical  disability  or  the  use  of  alcohol  or  controlled 
substances.  Reports  to  the  Division  of  Public  Assistance  and  Social  Services  of 
abuse,  neglect,  exploitation  and  abandonment  of  disabled  adults  are  to  be 
investigated  and,  if  determined  necessary,  protective  services  are  to  be 
provided  within  45  days  of  the  time  the  report  is  received  by  the  division. 
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HOME  HEALTH  CARE 


The  growing  concern  over  the  rising  cost  of  health  care  services, 
combined  with  an  ever  increasing  elderly  population,  has  caused  many  states  to 
re-examine  the  traditional  modes  of  financing  and  delivering  long-term  care 
services.  The  home  health  care  market  has  become  a  key  issue  in  this 
restructuring,  as  states  look  toward  such  services  as  alternatives  to  institu- 
tional care. 

Home  care  services  usually  include  a  variety  of  services  when  viewed 
from  a  broad  perspective.  These  include:  skilled  nursing,  occupational  therapy, 
physical  therapy,  speech  therapy,  medical  social  services,  home  health  aide 
services,  respiratory  therapy,  I-V  therapy,  medical  supplies,  drugs,  biologicals, 
medical  appliances,  respite  care,  adult  day  care,  case  management,  and  a 
variety  of  other  supportive  services. 

As  home  health  services  have  developed  and  demand  for  the  services  has 
increased,  states  have  extended  coverage  to  the  Medicaid  eligible  population  as 
well  as  groups  other  than  those  covered  by  Medicaid  and  Medicare.  States 
have  also  increased  regulation  of  home  health  agencies. 

During  the  1985  legislative  sessions,  seven  states  enacted  laws  requiring 
home  health  agencies  to  be  licensed  or  to  register  with  the  state  (Connecticut, 
Kansas,  Louisiana,  New  Hampshire,  South  Dakota,  Tennessee,  and  Virginia).  A 
few  states  permitted  Medicaid  funds  to  be  spent  on  home  health  service 
programs  as  an  alternative  to  institutionalization  (Colorado,  North  Dakota  and 
Colorado)  while  others  committed  state  dollars  to  home  health  services  for 
non-Medicaid  eligible  persons  (Maryland,  Mississippi  and  New  York). 

During  1986  legislative  sessions,  Connecticut  and  New  York  expanded 
home  health  services  to  people  not  eligible  for  Medicaid.  Connecticut  passed 
a  law  allowing  state  coverage  of  people  screened  under  the  preadmission 
screening  and  community  based  services  program  and  New  York  law  appropri- 
ated funds  for  the  development  and  implementation  of  expanded  non-medical, 
in  home  services  for  the  low  income  elderly. 

Maryland,  Rhode  Island  and  Virginia  enacted  legislation  in  1986  aimed  at 
assuring  quality  of  home  health  care  services.  Maryland  passed  a  law  requiring 
minimum  standards  to  be  set  for  the  operation  of  home  health  agencies. 
Rhode  Island  passed  similar  legislation,  specifying  that  standards  should  follow 
the  National  Home  Caring  Council  curriculum  and  guidelines.  A  new  Virginia 
law  required  all  non  Medicaid/Medicare  certified  agencies  to  be  licensed. 


1985  LAWS 

COLORADO 

S.B.  119,  1985  Laws  Permanently  establishes  home  health  programs  for 
individuals  who  arc  eligible  for  Medicaid.  Restates  definitions  to  provide 
greater  clarity.  Redefines  alternative  care  systems  to  be  consistent  with 
federal  regulations. 
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CONNECTICUT 


Public  Act  85-588,  1985  Laws  Requires  businesses  not  primarily  engaged  in 
home  health  services,  but  who  arrange  for  such  services,  to  obtain  state 
licensure. 

Public  Act  85-146,  1985  Laws  Authorizes  the  Department  of  Health  Services  to 
grant  provisional  licenses  for  a  one  (1)  year  period  for  the  initial  operation  of 
a  home  health  care  agency,  homemaker/home  health  aide  agency,  or  a  coor- 
dination/assessment monitoring  agency. 

HAWAII 

Act  207,  1985  Laws  Expands  a  "nursing  home  without  walls"  demonstration 
project  on  a  statewide  basis.  The  measure  also  extends  the  term  of  the 
project  for  two  more  years.  The  project  is  designed  to  provide  comprehensive 
home  health  services  to  chronically  ill  and  disabled  patients  who  are  certified 
as  needing  skilled  or  intermediate  nursing  services.  The  law  asserts  that 
developing  more  economical  methods  of  caring  for  the  growing  group  of  elderly 
"should  be  a  primary  focus  of  the  state's  action." 

Under  the  project,  total  spending  will  be  limited  to  no  more  than  75 
percent  of  what  Hawaii  would  have  spent  under  Medicaid  to  maintain  patients 
at  an  appropriate  level  of  institutional  care.  That  ceiling  will  be  raised  to  100 
per  cent  of  Medicaid  costs  in  the  three  counties  just  joining  the  demonstra- 
tion, however,  to  provide  for  a  two-year  development  phase  of  the  project. 
Participation  in  the  project  will  be  limited  to  people  who  are  certified  by  the 
Social  Services  Department  as  needing  nursing  care  and  as  eligible  for  Medi- 
caid and  deemed  by  their  own  doctor  as  being  able  to  be  cared  for  at  home. 
Patients  accepted  into  the  project  will  receive  a  comprehensive  assessment  of 
their  medical,  social  and  environmental  needs,  a  written  plan  of  care  for 
services  and  a  budget  for  those  services  and  a  periodic  review  of  their  status 
to  assure  their  continued  financial  and  medical  eligibility. 

KANSAS 

H.B.  2468,  1985  Laws  Amends  1984  legislation  that  requires  the  licensure  of 
home  health  agencies. 

H.B.  2468,  1985  Laws  Expands  the  definition  of  home  health  services  to 
include  nutritional  or  dietetic  counseling  and  makes  minor  refinements  in  the 
definition  of  home  health  aides. 

LOUISIANA 

H.B.  1879,  1985  Laws  Changes  the  definition,  for  licensure  purposes,  of  a 
home  health  agency  to  include  a  state  owned  and  operated  private  non-profit, 
or  proprietary  organization  which  provides  skilled  nursing  and  one  of  the 
following:  physical  therapy,  medical  social  services,  home  health  aides,  nutri- 
tional guidance  and  pharmaceutical  service.  The  measure  also  requires  agencies 
to  provide  services  8  hours  daily  for  5  days  a  week,  and  24  Iiours  a  day  for  7 
days  a  week  for  emergency  service. 
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MARYLAND 


S.B.  657,  1985  Laws  Provides  financial  assistance  for  attendant  care  services 
to  eligible  disabled  individuals.  The  Department  of  Health  and  Mental  Hygiene 
is  directed  to  establish  regulations  for  the  program  and  to  establish  a  sliding 
payment  scale. 

MISSISSIPPI 

S.B.  2607,  Chapter  367,  1985  Laws  Authorizes  the  governing  authorities  of 
municipalities  to  expend  grant  funds  or  match  other  funds  to  support  certain 
social  and  community  service  programs,  including  elderly  home  health  aide 
programs. 

NEW  HAMPSHIRE 

H.B.  186,  1985  Laws  Requires  home  health  care  providers  to  be  licensed. 
NEW  YORK 

Chapter  366,  1985  Laws  Establishes  within  the  office  for  aging  a  program  of 
informal  care-giver  training.  The  program  trains  care-givers,  provides  grants 
for  approved  programs  or  technical  assistance  to  appropriate  organizations  or 
groups  who  provide  training  for  care-givers.  The  measure  also  provides 
$250,000  for  the  development  of  such  programs. 

A.B.  430,  Chapter  480,  1985  Laws  Defines  "informal  care-giver"  as  a  family 
member,  friend,  neighbor,  or  other  person  who  normally  provides  the  daily  care 
or  supervision  of  a  mentally  disabled  person.  The  care-giver  may,  but  need 
not,  reside  in  the  same  household  as  the  mentally  disabled  person. 

Chapter  487,  1985  Laws  Establishes  self-directed  home  care  programs  for 
physically  disabled  persons.  The  purpose  of  these  programs  is  to  allow 
individuals  with  physical  disabilities  greater  flexibility  and  freedom  of  choice 
in  obtaining  services  under  Medicaid.  Under  these  programs,  recipients  will 
have  greater  opportunity  for  input  into  the  development  of  individualized 
service  plans,  and  will  be  provided  the  opportunity  to  help  formulate  how  and 
when  to  receive  services. 

Chapter  831,  1985  Laws,  Senate  Int.  No.  784-B  Authorizes  grants  to  certified 
public  and  voluntary  non-profit  home  health  agencies  to  expand  the  availability 
of  home  health  services.  Funds  for  grants  must  be  available  each  year  in  an 
amount  equal  to  fifteen  cents  per  capita  of  the  population  within  each  health 
systems  agency  region.  Grant  funds  must  be  used  to  provide  home  care 
services  to  persons  of  low  income  who  are  not  otherwise  eligible  for  govern- 
ment sponsored  programs  or  not  covered  by  insurance.  Furthermore,  the 
grants  must  serve  persons  who  live  in  an  area  which,  due  to  location,  is  more 
costly  to  serve,  or  whose  conditions  require  a  more  intensive  level  of  home 
care  than  typically  provided  in  a  visit. 

NORTH  DAKOTA 

H.C.R.  3062,  1985  Laws  Directs  the  Legislative  Council  to  study  the  need  for 
comprehensive  in-home  and  community  support  services  to  maintain,  enhance, 
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or  prolong  the  independence  and  self-support  of  the  elderly  population.  Also 
directs  the  Council  to  study  the  possibility  of  making  additional  county  funds 
available  for  such  services  by  eliminating  the  county  contributions  to  the 
medical  assistance  program  under  Medicaid. 

H.B.  1168,  1985  Laws  Authorizes  Medicaid  reimbursement  for  family  home  care 
services  provided  by  a  grandparent,  adult,  child,  brother,  sister,  or  grandchild 
to  eligible  elderly  or  disabled  persons. 

H.B.  1168,  1985  Laws  Expands  the  definition  of  "eligible  elderly  or  disabled" 
to  include  former  residents  of  North  Dakota's  State  Schools  for  the  develop- 
mentally  disabled  who  have  been  released  after  August  31,  1982,  and  deter- 
mined by  the  Department  of  Human  Services  to  have  developmental  needs  for 
services  provided  in  an  intermediate  care  facility  for  the  developmentally 
disabled. 

RHODE  ISLAND 

H.B.  5259,  1985  Laws  Extends  the  reporting  date  of  the  special  legislative 
commission  on  home  health  care  needs  in  Rhode  Island  to  February  1986. 

SOUTH  DAKOTA 

S.B.  2,  1985  Laws  Requires  home  health  agencies  to  annually  register  with  the 
Department  of  Health. 

TENNESSEE 

S.B.  727,  1985  Laws  Requires  the  state  health  planning  agency  to  determine 
that  no  existing  agency  can  adequately  provide  home  health  services  before  a 
CON  is  granted  to  a  home  health  provider. 

VIRGINIA 

S.B.  519,  1985  Laws  Eliminates  the  requirement  that  home  health  agencies 
obtain  a  certificate  of  need. 

H.J.R.  317,  1985  Laws  Requests  the  Department  of  Health  to  survey  agencies 
providing  health  and  health-related  services  in  the  patient's  home,  and  report 
on  the  number  of  such  agencies,  and  whether  or  not  licensure  should  be 
required  of  such  agencies. 


1986  LAWS 

CONNECTICUT 

S.B.  168,  Public  Act  86-374,  1986  Laws  Covers  home  health  services  for  non- 
Medicaid  eligible  persons  screened  under  the  preadmission  screening  and 
community  based  services  program,  which  begins  January  1,  1987,  contingent 
upon  federal  approval.  (See  also  Community  Based  Services-Long  Term  Care) 
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S.B.  167,  Public  Act  86-152,  1986  Laws  Requires  Medicare  supplement 
insurance  policies  ("Medigap")  to  provide  coverage  for  home  health  aide 
services  not  covered  by  Medicare  and  when  provided  by  a  certified  home 
health  aide  employed  by  a  licensed  home  health  care  agency.  The  coverage 
does  not  have  to  cover  more  than  $500  for  these  services  annually  but 
coinsurance  and  deductible  provisions  are  prohibited. 

S.B.  103,  Public  Act  86-69,  1986  Laws  Amends  health  facilities  rate  regulation 
statute  affecting  home  health  agencies  by  including  all  such  agencies,  regard- 
less of  size,  under  its  requirements. 

INDIANA 

H.B.1291,  1986  Laws  Establishes  a  home  health  care  study  commission  to  study 
the  provision  of  home  and  community-based  services  for  people  who  require 
such  care.  The  Commission  must  make  recommendations  to  the  legislature 
concerning  programs  and  services  that  can  be  integrated  into  a  unified 
comprehensive  statewide  home  care  services  system  and  residential  services  for 
the  elderly,  as  well  as  administrative  requirements  for  the  implementation  of 
the  statewide  system. 

MARYLAND 

H.B.  1377,  Chapter  566,  1986  Laws  Requires  the  Secretary  of  Health  and 
Mental  Hygiene  to  establish  regulations  regarding  minimum  standards  for  the 
operation  of  home  health  agencies  pertaining  to  clinical  care  and  staff  quali- 
fication requirements.  According  to  the  provisions  of  the  legislation,  home 
health  agencies  that  accept  patients  for  skilled  care  must  do  so  only  on  the 
signed  order  of  a  physician,  and,  the  agencies  must  maintain  clinical  records 
on  all  patients  accepted  for  skilled  care.  In  addition,  home  health  agencies  in 
Maryland  must  provide  skilled  nursing  services,  home  health  aide  services  and 
at  least  on  other  defined  service,  and  they  must  adopt  procedures  for  the 
administration  of  drugs  and  biologicals. 

MASSACHUSETTS 

H.B.  6416,  Chapter  618,  1986  Laws  Requires  medically  necessary  home  care 
services,  provided  by  a  home  health  agency  meeting  certain  standards  and  pur- 
suant to  a  physician-approved  home  health  services  plan,  to  be  included  in 
group  health  insurance  policies,  employees  health  and  welfare  funds,  HMOs  and 
Blue  Cross  and  Blue  Shield  plans.  Excludes  Medigap  policies  from  this  require- 
ment. 

NEW  YORK 

S.B.  7949,  Chapter  894,  1986  Laws  Establishes  a  Community  Services  for  the 
Elderly  Advisory  Council,  appointed  by  the  governor,  to  advise  the  Office  on 
Aging  on  the  proposal,  preparation,  and  establishment  of  expanded  non-medical 
in-home  services,  non-institutional  respite  service,  case  management  services, 
and  ancillary  services  for  the  elderly  programs.  Provides  funds  for  county 
agencies  to  develop  a  county  home  care  plun  for  functionally  impaired  adults 
which  includes  a  description  of  existing  home  care,  non-institutional  respite, 
case  management  and  ancillary  services  and  the  coordination  of  proposed 
services   with   existing  services.      Provides  state   reimbursement  for  services 
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under  an  approved  county  plan,  not  to  exceed  $50,00  or  $4  per  elderly  person 
in  the  county,  whichever  is  greater.  Requires  that  eligibility  for  services  be 
established  with  the  use  of  a  standardized  evaluation  of  functional  impairment 
and  resources  available  to  clients. 

S.B.  8375,  Chapter  629,  1986  Laws  Authorizes  long-term  home  health  care 
demonstration  programs  for  individuals  with  special  needs.  The  measure  adds  a 
new  "demonstration"  component  to  the  state's  current  program  (also  known  as 
the  Nursing  Home  Without  Walls  Program),  by  extending  eligibility  to  people 
whose  average  monthly  cost  for  home  care  is  100  percent  of  the  average 
monthly  cost  for  nursing  home  care.  Under  current  law,  individuals  are 
eligible  for  the  Nursing  Home  Without  Walls  Program  if  their  average  monthly 
cost  of  home  care  is  75  percent  of  the  average  monthly  cost  for  nursing  home 
care.  People  with  special  needs  include  conditions  involving  dementia's 
(Alzheimer's  disease),  AIDS,  and  mental  disabilities  as  well  as  individuals 
requiring  respiratory  therapy,  tube  feeding  and  insulin  therapy.  Limits  parti- 
cipation in  the  demonstration  to  25%  of  the  total  number  of  people  in  all  long- 
term  home  health  care  persons  in  a  social  services  district  eligible  for  the 
demonstration  program,  except  in  cities  with  over  1  million  which  are  limited 
to  15%  of  their  long-term  home  health  care  caseload. 

RHODE  ISLAND 

H.B.  7507,  Resolution  Chapter  232,  1986  Laws  Extends  the  reporting  date  of 
the  special  legislative  commission  on  home  health  care  needs  in  Rhode  Island 
to  February,  1987  and  the  commission  itself  to  April,  1987. 

H.B.7462,  Chapter  368,  1986  Laws  Provides  for  the  development,  establishment 
and  enforcement  of  standards  for  the  training  and  licensing  of  home  health 
aides  or  homemakers  to  ensure  unified  standards  among  all  agencies  providing 
home  health  aide  or  homemaker  services.  License  application  and  renewal 
requirements,  training  program  standards  using  National  Home  Caring  Council 
curriculum  and  guides  and  supervision  standards  are  addressed. 

VIRGINIA 

S.J.R.  88,  Adopted  1986  Memorializes  Congress  to  approve  a  provision  which 
authorizes  services  in  the  home  for  individuals  who,  except  for  the  need  for 
ventilator  support,  would  not  require  inpatient  hospital  care. 

H.B.  493,  Chapter  633,  1986  Laws  Requires  all  home  health  agencies,  except 
Medicaid  and  Medicare  certified  agencies,  operating  in  the  state  to  be  licensed 
by  the  Department  of  Health.  The  measure  specifies  licensure  requirements 
and  defines  home  health  services  as  part-time  or  intermittent  skilled  nursing 
care,  physical/occupational  or  speech  therapy,  medical-social  services,  part-time 
or  intermittent  home  health  aide  services,  medical  supplies  other  than  drugs  or 
medicines,  and  specialized  nutrition  support,  intravenous  and  respiratory 
therapy. 
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HOSPICE 


Hospices  provide  a  variety  of  health  and  psychosocial  services  to  the 
terminally  ill  and  their  families  and  friends.  The  emergence  of  hospices  in  this 
country  is  relatively  recent  yet  it  has  become  quickly  incorporated  into  care 
provided  to  the  dying.  Many  hospice  programs  in  this  country  are  part  of 
hospitals  or  existing  home  health  care  agencies,  although  some  hospices  exist 
as  freestanding  entities. 

The  regulation  of  "hospices  by  states  is  also  somewhat  new.  During  1985 
and  1986,  just  a  handful  of  states  enacted  laws  related  to  licensing  issues, 
standards  of  care  or  inclusion  of  hospice  care  in  insurance  policies  or  Medicaid 
benefits. 


1985  LAWS 

CALIFORNIA 

A.B.  1536,  Chapter  849,  1985  New  Laws  Amends  the  Health  and  Safety  Code 
relating  to  specified  procedures  for  dispensing  prescriptions  for  controlled 
substances  classified  as  Schedule  II  following  oral  prescriptions.  The  law  was 
previously  applicable  to  licensed  SNFs,  ICFs  or  registered  hospice  programs. 
The  new  law  changes  'registered  hospice  programs'  to  'licensed  home  health 
agencies  providing  hospice  care.' 

GEORGIA 

S.B.  200,  Act  638,  1985  New  Laws  Provides  that  no  person  who  dies  while  a 
patient  of  a  licensed  hospice  is  to  be  considered  as  having  died  unattended  by 
a  physician.  Under  Georgia  law,  when  someone  dies  unattended  by  a  physician, 
the  county  coroner  is  to  be  immediately  notified.  Further,  the  removal  or 
authorization  of  the  removal  of  any  body  is  prohibited  until  an  investigation 
has  been  completed  by  a  peace  officer,  coroner  or  medical  examiner.  The  act 
exempts  the  death  of  patients  in  licensed  hospices  from  these  requirements. 

NEW  YORK 

A.B.  Interim  6157-A,  Chapter  569,  1985  New  Laws  Requires  insurers  issuing 
group  policies  providing  coverage  for  inpatient  hospital  care  to  make  available 
and  provide  coverage  for  hospice  care  if  requested  by  the  policyholder. 
Hospice  care  is  defined  as  the  care  and  treatment  of  a  covered  person  who  has 
been  certified  by  the  primary  attending  physician  as  having  a  life  expectancy 
of  6  months  or  less  and  which  is  provided  by  a  certified  hospice  organization. 

NORTH  DAKOTA 

H.B.  1063,  Chapter  296,  1985  New  Laws  Provides  for  the  licensure  of  hospice 
programs,  prohibiting  the  establishment,  maintenance  or  marketing  of  a  hospice 
program  without  first  obtaining  a  license  from  the  Department  of  Health.  The 
license  is  valid  only  as  assigned,  cannot  be  transferred  and  must  be  renewed 
annually.  Requirements  for  licensure  are  outlined,  standards  are  delineated  and 
rules  are  to  adopted  by  the  Department  of  Health.    Authority  is  granted  to 
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investigate  programs  suspected  of  operating  without  a  license,  but  a  warrant 
must  first  be  obtained  unless  permission  is  granted  by  the  owner  or  person  in 
charge  beforehand. 

1986  LAWS 

CALIFORNIA 

A.B.  4249,  Chapter  827,  1986  Laws  Adds  hospice  care  as  a  benefit  under  the 
State's  Medicaid  program.  The  benefit  is  subject  to  utilization  controls,  and 
the  legislation  specifies  that  coverage  is  only  available  to  the  extent  that  no 
additional  net  program  costs  are  incurred. 

INDIANA 

H.B.  1131,  1986  Laws  Assures  quality  of  care  for  hospice  providers.  The 
measure  establishes  a  certification  program  for  hospice  providers,  and  specifies 
requirements  for  certification. 

MAINE 

H.B.1438,  Chapter  788,  1986  Laws  Exempts  nonprofit  hospice  organizations 
from  state  sales  tax. 

OHIO 

S.B.  22,  1986  Laws  Provides  for  the  licensing  and  regulation  of  hospice  care 
programs.  An  advisory  board  for  hospice  care  programs  is  to  be  established  to 
advise  the  Director  of  Health  in  the  development  of  these  rules.  Licensed 
nursing  homes  that  are  not  providers  of  hospice  care  are  not  subject  to  the 
licensing  regulations  established  in  the  law.  Service  providers  that  are  under 
contract  with  a  hospice  care  program  are  exempt  from  the  provisions  as  well. 
The  law  also  extends  to  home  health  agencies  and  providers  of  hospice  care 
programs  immunity  from  liability  for  a  physician's  failure  to  obtain  informed 
consent.  The  immunity  does  not  apply  to  physicians  who  are  employees  of  the 
home  health  agency  or  hospice  care  program. 
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LONG  TERM  CARE  INSURANCE 


Concern  about  the  rising  costs  of  long  term  care  for  the  elderly  has  led 
to  a  number  of  studies  and  legislative  or  regulatory  proposals  designed  to  ease 
the  public  and  individual  burden  for  financing  such  care.  Currently,  Medicaid 
and  out-of-pocket  expenses  by  consumers  constitute  about  90%  of  payments  for 
long  term  care  in  nursing  homes. 

This  issue  has  been  the  focus  of  increasing  attention  by  state  legislators, 
state  insurance  regulators  and  state  Medicaid  program  officials  because  the 
business  of  insurance  is  regulated  by  the  states  and  Medicaid  costs  might 
decrease  if  more  individuals  are  covered  by  long  term  care  insurance.  The 
primary  objective  of  the  states'  studies,  regulations  and  laws  has  been  to 
increase  the  availability  of  private  long  term  care  insurance  products  in  the 
market  and  thus  the  role  of  private  insurance  in  financing  long  term  care. 

This  is  the  first  year  that  more  than  a  handful  of  states  passed  legisla- 
tion regulating  long  term  care  insurance.  In  1986,  14  states  enacted  such 
legislation;  six  state  legislatures  requested  studies  on  mechanisms  to  promote 
the  development  of  long  term  care  policies,  while  another  eight  states  either 
mandated  such  coverage  under  health  insurance  policies  or  revised  or  estab- 
lished standards  for  such  policies.  Prior  to  1986,  only  a  few  states  (for 
example,  West  Virginia  &  Wisconsin)  had  legislation  that  went  further  than 
simply  mandating  a  study. 

State  laws  enacted  to  date  can  be  categorized  into  four  broad  strategies: 
1)  those  which  permit  maximum  regulatory  flexibility  (New  York);  2)  those 
which  establish  minimum  policy  features  and  benefits  (Connecticut,  Maine, 
Maryland,  Minnesota,  North  Dakota  and  Washington);  3)  those  which  adopt  a 
more  narrow  regulatory  approach  to  long  term  care  policies  (Kentucky,  West 
Virginia,  and  Wisconsin);  and  4)  those  which  establish  incentives  for  insurers 
to  sell  and  consumers  to  buy  qualifying  long  term  care  policies  (Colorado).  The 
following  section  spells  out  the  specific  requirements  of  each  of  these  laws. 
This  section  also  includes  laws  pertaining  to  the  regulation  of  continuing  care 
retirement  communities  or  life  care  communities  as  these  entities  represent  a 
form  of  long  term  care  insurance  through  their  guarantee  to  provide  a 
continuum  of  care  to  their  residents. 


1985  LAWS 

ARIZONA 

H.B.  2376,  Chapter  252,  1985  Laws  Amends  the  existing  statute  regulating  life 
care  contracts  by  modifying  the  requirements  for  permit  applications. 

ILLINOIS 

H.B.  306,  Public  Act  84-382,  1985  Laws  Creates  a  Task  Force  for  the  Study  of 
Long-Term  Care  Insurance  within  the  Department  of  Insurance  to  examine  "a 
private  market  approach  to  the  provision  of  long-term  care  insurance".  The 
Task  Force  is  chaired  by  the  Insurance  Commissioner  and  its  recommendations 
are  due  to  the  Governor  and  General  Assembly  by  December  31,  1986. 
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H„B.  341,  Public  Act  84-1009,  1985  Laws  Amends  the  existing  Life  Care 
Facilities  Act  to  clarify  that  residents  of  these  facilities  are  eligible  for  the 
homestead  exemption  on  property  taxes. 

MARYLAND 

H.B.  339,  Chapter  752,  1985  Laws  Requires  the  State  Office  on  Aging  to 
review  feasibility  studies  conducted  by  continuing  care  facilities  to  determine 
if  the  plans  for  extended  care  are  consistent  with  the  state  health  plan,  issue 
certificates  of  registration  based  on  compliance  with  financing,  contract  and 
disclosure  requirements.  Continuing  care  facilities  are  exempt  from  certificate 
of  need  requirements  as  long  as  they  meet  certain  conditions  (see  S.B.  194, 
Chapter  786,  1985  Laws  in  Certificate-of-Need  section  of  this  report). 

MINNESOTA 

S.B.  543,  1985  Laws  Required  a  study  of  the  feasibility  of  a  home  equity 
conversion  program  to  finance  long  term  health  care.  A  report  with  recommen- 
dations was  submitted  in  February,  1986.  It  supported  a)  legislation  to  create 
incentives  within  the  Medicaid  program  for  individuals  to  purchase  a  LTC 
insurance  policy  that  meets  standards  established  by  the  state,  b)  development 
of  increased  reverse  mortgage  programs,  c)  greater  consumer  education  and 
counseling  on  home  equity  conversion  and  LTC  finance,  and  d)  a  continuing 
care  demonstration  project. 

NEW  MEXICO 

H.B.  180,  1985  Laws  Established  a  Long  Term  Care  Commission  which  exa- 
mined financing  issues  as  part  of  its  study  on  the  long  term  care  system  in 
New  Mexico.  The  report  of  that  commission  was  issued  in  February,  1986  and 
recommended  further  attention  to  mechanisms  to  promote  private  financing  of 
long  term  care. 

H.B.  336,  Chapter  102,  1985  Laws  Regulates  continuing  care  facilities  with 
respect  to  disclosure,  contract  and  escrow  requirements. 

NORTH  CAROLINA 

S.B.  636,  1985  Laws  Authorizes  the  Legislative  Research  Commission  to  study 
issues  related  to  private  LTC  insurance  and  make  recommendations  to  expand 
its  availability.  An  advisory  committee  has  met  once  and  will  most  likely  not 
have  any  significant  recommendations  to  make. 

H.B.  133,  Chapter  445,  1985  Laws  Exempts  continuing  care  facilities  from 
certificate  of  need  requirements  subject  to  certain  conditions. 

NORTH  DAKOTA 

S.C.R.  4027,  1985  Laws  Directs  the  Legislative  Council  to  study  the  availabil- 
ity, coverage  and  provision  of  long  term  care  insurance.  However,  the  Legisla- 
tive Council  was  not  a  hie  to  take  up  the  study  due  to  other  priorities  this 
past  year. 
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OHIO 


S.B.  62,  1985  Laws  Specifies  conditions  under  which  continuing  care  retire- 
ment communities  may  be  granted  a  certificate-of-need  for  long  term  care  bed 
construction.  These  include  a  ratio  of  at  least  four  living  units  for  each  long 
term  care  bed,  up  to  a  maximum  of  70  beds,  does  not  participate  as  a  Medicaid 
provider  and  must  cover  at  least  2  years  under  a  long  term  health  care 
insurance  policy.  (See  also  CON  summary  of  other  sections  of  this  law.) 

TEXAS 

S.C.R.  123,  Adopted  1985  Authorizes  the  Texas  Board  of  Insurance  to  study 
the  feasibility  of  providing  private  long  term  care  insurance  policies.  The  final 
report  is  due  in  December,  1986. 

VIRGINIA 

S.B.  410,  Chapter  554,  1985  Laws  Regulates  continuing  care  facilities'  escrow 
and  reserve  requirements,  disclosure  statement  contents,  and  resident  contract 
agreements. 

WEST  VIRGINIA 

S.B.  213,  1985  Laws  Requires  all  insurers  to  make  available  supplemental 
insurance  coverage  by  July,  1986  for  a  continuum  of  care  services  as  defined 
by  an  especially  created  board.  The  Insurance  Commissioner  is  authorized  to 
establish  specific  standards  and  benefit  coverage  under  such  policies. 


1986  LAWS 

CALIFORNIA 

A.B.  2583,  Chapter  236,  1986  Laws  (With  amendments  in  S.B.  2498,  Chapter 
1333,  Laws  1986)  Requires  the  Department  of  Insurance  to  conduct  a  study  of 
the  feasibility  of  public  or  private  insurance  policies  covering  1)  home  health 
care,  2)  in-home  supportive  services  regardless  of  prior  confinement,  3)  other 
nontraditional  long  term  care  services  including  adult  day  health  care,  hospice 
and  respite  care,  and  4)  custodial  care  in  a  licensed  long  term  health  care 
facility.  The  study  must  consider  the  potential  savings  to  Medi-Cal  and  must 
consider  purchase  disincentives,  market  factors  limiting  the  supply  of  available 
polices  and  policy  design  issues  such  as  definition  of  care  services,  premium 
pricing  and  per  diem  indemnity  vs.  cost  reimbursement  benefits.  The  study 
findings  must  be  reported  to  the  legislature  by  June  30,  1987.  As  a  side  note, 
the  bill  as  originally  introduced  would  have  established  a  long  term  care 
association  in  order  to  pool  the  risks  of  those  who  would  buy  insurance  to 
cover  home  health  care  and  community-based  services  without  regard  to  a 
prior  admission  in  a  hospital  or  nursing  home. 

S.B.  1620,  Chapter  1093,  1986  Laws  Amends  the  existing  licensing  procedures 
and  requirements  for  life  care  contracts/communities  to  obtain  a  certificate  of 
authority  as  a  health  facility,  community  care  facility  or  residential  care 
facility.  The  changes  affect  requirements  relating  to  construction,  licensing  and 
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fiscal  factors.  Consumer  information  materials  are  also  required  under  the  new 
law  to  protect  elderly  entering  into  a  contractual  arrangement  that  promises  to 
provide  care. 

COLORADO 

H.B.  1158,  1986  Laws  Reduces  the  premium  tax  on  long  term  care  insurance 
policies  which  conform  to  minimum  standards  and  allows  a  tax  deduction  for 
purchasers  of  qualifying  polices.  The  standards  govern  form  and  content  of  the 
policy  which  specify  the  minimum  of  at  least  12  months  in  the  care  of  a 
nursing  home,  intermediate  care  facility  or  home  health  agency  and  may  not 
exclude  coverage  for  chronic  conditions  correlated  with  the  normal  aging 
process.  A  study  on  the  results  of  this  law  is  due  by  January,  1988. 

H.B.  1102,  1986  Laws  Colorado  became  the  first  state  in  the  country  to 
permit  the  interest  on  Individual  Medical  Accounts  (IMAs)  to  be  tax-free. 
Under  this  law,  deposits  in  the  account  are  limited  to  $2,000  per  year  for  each 
account  holder  and  the  trust  assets  are  to  be  used  only  for  the  purpose  of 
paying  medical,  dental  and  long  term  care  expenses  of  the  account  holder. 

CONNECTICUT 

H.B.  5321,  Public  Act  86-49,  1986  Laws  Establishes  minimum  standards  for 
long  term  care  policies  to  distinguish  them  from  Medicare  supplement  policies. 
It  specifies  the  coverage  must  be  for  care  provided  outside  of  acute  hospital 
settings  for  a  period  of  at  least  one  year  and  the  policy  must  have  a  loss 
ratio  of  at  least  55%  for  individual  policies  and  at  least  60%  for  group  policies. 
The  law  requires  the  Insurance  Commissioner  to  issue  regulations. 

H.B.  5752,  Chapter  86-252,  1986  Laws  Regulates  the  contracts  between 
continuing  care  facilities  and  their  residents.  The  law  covers  registration  and 
financial  reserves  requirements,  disclosure  of  information  to  prospective 
residents,  mandatory  terms  and  conditions  of  the  contract,  and  reserve  escrow 
funds.  An  advisory  committee  will  be  established  to  review  and  monitor  the 
adequacy  of  this  statute. 

FLORIDA 

H.B.  701,  Chapter  86-209,  1986  Laws  Regulates  continuing  care  retirement 
communities  by  extending  an  existing  statute  regulating  CCRC's  addition  of 
"sheltered"  nursing  home  beds  for  CCRC  residents.  The  law  allows  one  bed  for 
every  four  proposed  residential  units  unless  a  need  for  fewer  or  more  beds  is 
demonstrated  and  requires  that  the  facilities  provide  at  least  360  cumulative 
days  of  nursing  home  care. 

GEORGIA 

S.R.  314,  1986  Laws  Extends  the  Senate  Private  Long-term  Care  Insurance 
Study  Committee  through  the  end  of  1986,  established  last  year  by  S.R.  128, 
1985  Laws,  to  study  and  recommend  strategies  to  help  promote  the  marketing 
and  purchase  of  long  term  care  policies. 
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KANSAS 


H.B.  2251,  1986  Laws  Specifies  the  contents  of  the  annual  disclosure  state- 
ment required  of  continuing  care  facilities  to  prospective  residents. 

KENTUCKY 

S.B.  273,  1986  Laws  Requires  all  insurers  (commercials,  Blue  Cross,  HMOs) 
offering  individual  and  group  health  insurance  policies  to  develop  a  long  term 
care  insurance  benefit,  effective  July,  1987.  Specific  policy  requirements  are 
spelled  out  including:  prohibiting  a  prior  hospital  or  nursing  home  admission  as 
a  condition  for  coverage,  covering  at  least  75%  of  the  total  cost  of  long  term 
care,  and  requiring  similar  deductibles  and  coinsurance  features  as  other  health 
insurance  policies. 

MAINE 

H.B.  1582,  Chapter  648,  1986  Laws  Addresses  the  problem  of  nursing  home 
policies  which  do  not  fall  within  "Medigap"  or  Medicare  supplement  insurance 
regulations.  To  insure  that  such  policies  meet  mandated  loss-ratio  require- 
ments, insurance  companies  are  required  to  file  new  rate  information  every 
three  years.  The  Insurance  Superintendent  is  also  granted  authority  to  issue 
rules  which  make  companies  selling  nursing  home  policies  subject  to  the  same 
disclosure  and  marketing  requirements  as  those  required  of  sellers  of  Medicare 
policies.  Rules  regarding  terms  of  renewability,  non-duplication  of  coverage, 
benefit  limitations  and  elimination  periods  are  also  authorized. 

MARYLAND 

S.B.  139,  1986  Laws  Requires  all  individual  and  group  health  insurance  plans 
to  offer  the  option  of  covering  benefits  for  nursing  home  care  and  intermedi- 
ate or  custodial  nursing  care  related  to  1)  Alzheimer's  disease  and/or  2)  other 
diseases  among  the  elderly.  Insurers  are  allowed  to  establish  "reasonable  limits 
including  copayment  and  deductible  provisions  and  maximum  annual  and  lifetime 
dollar  limits".  The  law  becomes  effective  July,  1987. 

H.B.  11,  Chapter  705,  1986  Laws  Permits  residents  in  independent  living  units 
within  continuing  care  facilities  to  apply  for  homeowner's  property  tax  credits 
and  prohibits  such  credits  to  be  assigned  to  the  continuing  care  facility. 

MASSACHUSETTS 

H.B.  5601,  Sec.4400-5021,  FY  Appropriations  Act,  1986  Laws  Requires  the 
Department  of  Insurance  to  investigate  incentives  for  private  insurers  to  offer 
LTC  insurance,  examine  alternative  to  current  LTC  financing,  and  recommend  a 
pilot  program  by  March,  1987. 

MINNESOTA 

S.B.  1782,  Chapter  397,  Laws  1986  This  law  allows  long  term  care  policies  to 
be  sold  in  the  state.  Previously,  only  qualified  Medicare  supplement  policies 
could  be  sold  to  persons  over  65  covered  by  Medicare.  Now,  long  term  care 
policies  sold  to  persons  over  the  age  of  65  must  cover  nursing  home  care  and 
long  term  home  care  as  specified  in  a  plan  of  care  prescribed  by  a  physician. 
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Two  types  of  policies  can  be  sold  which  vary  by  lifetime  benefit  limit,  length 
of  prior  hospitalization  required  and  minimum  indemnity  payments.  Other 
policy  requirements  are  specified  including  certain  copayment  limits,  renewabi- 
lity,  anticipated  loss  ratios  (65%  for  group  policies  and  60%  for  individual 
policies  -  10%  higher  than  the  NAIC  model  guidelines),  and  disclosure  rules. 
The  law  became  effective  June  1,  1986. 

NEW  JERSEY 

A.B.  1059  (still  pending)  Would  establish  a  rebate  of  25%  of  the  annual  policy 
premium  for  low  income  persons  (meeting  the  requirements  for  the  pharma- 
ceutical assistance  program  for  aged  and  disabled  in  the  state)  who  purchase 
individual  LTC  policies. 

A.B.  2005  (still  pending)  Would  establish  a  New  Jersey  Long-Term  Care  Study 
Commission  to  examine  several  issues  related  to  long  term  care  insurance  (a 
similar  bill  failed  to  pass  in  1985). 

A.B.  2005,  SB  746  &  S.B.  1449  (still  pending)  Would  require  health  service 
corporations  (Blue  Cross  &  Blue  Shield)  and  commercial  insurers  to  offer 
policies  which  cover  at  least  three  years  of  a  nursing  home  stay;  at  least  75% 
of  the  daily  indemnity  benefit  could  be  paid  if  the  insured  chose  to  receive 
home  health  care  instead  of  nursing  home  care. 

S.B.  995  (still  pending)  Would  require  medical  service  corporations  to  cover  at 
least  180  home  health  care  visits  in  a  year  and  at  least  1,095  days  in  a  long 
term  health  facility. 

A.B.  2432  &  2102,  Chapter  103,  1986  Laws  Regulates  continuing  care  retire- 
ment facilities  patterned  on  the  Pennsylvania  and  Florida  laws.  Certificates  of 
authority  will  be  issued  by  the  State  Department  of  Community  Affairs  based 
on  compliance  with  financial  reserve,  disclosure  rules  and  other  requirements. 
The  Department  of  Health  will  regulate  the  nursing  home  component  of  CCRCs; 
if  the  facility  maintains  a  4:1  ratio  of  "apartments"  to  nursing  home  beds  they 
can  be  exempted  from  certificate-of-need  requirements. 

NEW  YORK 

S.B.  8341  &  AB  10442,  Chapter  245,  1986  Laws  Allows  the  Superintendent  of 
Insurance  to  approve  long  term  care  insurance  policies  under  separate  regula- 
tions from  those  governing  the  sale  and  content  of  Medicare  supplement 
policies.  Previously,  these  policies  were  governed  by  either  Medigap  regulations 
or  regular  group  health  insurance  regulations.  The  law  was  written  to  allow 
the  Superintendent  to  approve  plans  which  are  regarded  as  "experimental"  with 
respect  to  duration  of  the  plan's  coverage  and  extent  of  exposure  by  the 
insurer.  The  law  contains  only  very  general  guidelines  and  criteria.  One  is  that 
the  benefit  structure  must  allow  for  options  in  the  selection  of  long  term  care 
alternatives,  in  keeping  with  the  legislative  intent  of  the  law  —  "to  encourage 
the  development  of  [insurance  policies  covering]  services  provided  in  residential 
health  care  facilities  and  community-based  settings". 
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VIRGINIA 


S.B.  65,  Chapter  598,  1986  Laws  Amends  the  continuing  care  retirement 
community  statute  by  requiring  that  all  but  a  small  portion  of  the  entrance 
fees  be  held  in  escrow  and  specifies  the  conditions  under  which  these  funds 
can  be  released  to  the  facility  or  to  the  resident. 

H.J.R.  87,  Adopted  1986  Requests  the  Bureau  of  Insurance  and  the  Department 
of  Medical  Assistance  Services  (Medicaid)  to  conduct  a  study  of  private  long 
term  care  insurance.  A  report  is  due  in  January,  1987. 

H.J.R.  Ill,  Adopted  1986  Continues  the  Joint  Subcommittee  Monitoring  Long 
Term  Care  and  requests  that  the  group  consider  the  feasibility,  availability  and 
affordability  of  insurance  coverage  for  long  term  care  services. 

WASHINGTON 

H.B.  1462,  Chapter  170,  1986  Laws  Defines  long  term  care  insurance  policies 
and  benefit  contracts,  excludes  continuing  care  retirement  communities  from 
this  definition  and  authorizes  the  Insurance  Commissioner  to  adopt  rules  for 
reasonable  benefits  of  these  policies  which  may  include  establishment  of 
minimum  loss  ratios.  Allowable  policy  provisions  and  marketing  practices  are 
specified  as  well  in  areas  dealing  with  prohibiting  use  of  age  as  a  reason  to 
terminate  coverage  or  use  of  new  waiting  periods  for  conversions  to  new  forms 
and  restrictions  on  the  use  of  pre-existing  conditions  for  more  than  one  year 
or  differentiation  in  the  benefits  based  on  type  or  level  of  nursing  home  care 
provided. 

WISCONSIN 

S.J.R.  56,  1986  Laws  Requests  the  Legislative  Council  to  study  the  need  for 
long  term  health  or  custodial  care  insurance  and  the  means  for  encouraging 
the  sale  and  purchase  of  such  insurance.  Recommendations  for  legislation  are 
due  by  December  31,  1986. 
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OTHER  AGING  ISSUES 


There  are  a  handful  of  state  laws  affecting  the  health  of  the  elderly  in 
the  IHPP  files  that  do  not  fall  into  any  one  of  the  major  categories  included 
in  this  report.  They  are  important  enough  to  include  in  this  section  because 
they  are  the  first  laws  of  their  kind  to  come  to  light  or  because  they  indicate 
major  reorganization  of  state  government  functions  related  to  the  aging. 


1985  LAWS 

COLORADO 

H.B.  1216,  1985  Laws  Called  the  "Older  Coloradans  Act",  the  law  establishes 
the  State  Office  on  Aging  within  the  Department  of  Social  Services  with 
responsibility  for  the  state  plan  on  aging  coordinated  with  the  area  agencies 
on  aging  and  for  overall  policy  and  program  development  to  facilitate  a 
statewide  network  of  comprehensive,  coordinated  services  and  opportunities  for 
older  persons,  giving  priority  to  those  agencies,  programs,  services  and 
activities  that  support  independent  living. 

NEW  JERSEY 

A.B.  3463,  1985  Laws  Requires  the  Division  on  Aging  within  the  Department  of 
Community  Affairs  to  prepare  and  distribute  information  regarding  state  and 
federal  programs  and  services  which  benefit  older  persons  and  on  the  rights  of 
older  persons.  This  replaces  a  previous  law  requiring  a  directory  of  state 
programs  and  benefits  for  senior  citizens  and  a  compilation  of  laws  and 
regulations  with  particular  impact  on  seniors. 

TEXAS 

S.B.  526,  1985  Laws  Called  the  "Omnibus  Hunger  Act  of  1985",  the  law 
addresses  the  problem  of  hunger  in  Texas,  particularly  as  it  affects  the 
nutritional  and  health  status  of  elderly  persons  and  pregnant  women,  infants 
and  children.  Finding  close  to  one  million  elderly  Texans  live  at  or  near  the 
poverty  level  and  513  deaths  due  to  malnutrition  among  the  elderly  in  the 
prior  three  years,  the  law  authorized  $3.5  million  to  create  the  Texas  Senior 
Nutrition  Maintenance  and  Home-Delivered  Meals  Program.  Requires  a  local 
match  of  15%  and  targeted  programs  to  low-income  elderly  and  those  recently 
released  from  hospital  stays  in  need  of  home-delivered  meals. 


1986  LAWS 

CALIFORNIA 

A.B.  2001,  Chapter  567,  1986  Laws  Requires  a  survey  be  conducted  on  the 
need  to  expand  the  Preventive  Health  Care  for  the  Aging  program  in  counties 
currently  served  as  well  as  counties  not  being  served.  The  program  has  been 
effect  for  about  three  years. 
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A.C.R.  118,  1985  Laws  Requests  the  University  of  California  to  assess  by 
January,  1987  the  need  for  further  research  on  osteoporosis,  including  potential 
for  early  diagnosis  techniques,  preventive  programs  for  premenopausal  women 
and  preventive  treatment  programs  for  postmenopausal  women. 

NEW  HAMPSHIRE 

H.B.  483,  Chapter  128,  1986  Laws  Creates  the  Division  of  Elderly  and  Adult 
Services  within  the  Department  of  Health  and  Human  Services  with  responsibi- 
lity as  the  single  state  agency  to  administer  the  Older  Americans  Act  and  to 
receive  all  Title  III  funds,  develop  the  state  plan  on  aging,  supervise  the  state 
ombudsman  program.  Replaces  the  state  council  on  aging  with  a  state  commit- 
tee on  aging  to  advise  the  newly  created  division. 

NEW  YORK 

S.B.  8684,  Chapter  476,  1986  Laws  Extends  the  statewide  geriatric  education 
resource  centers,  first  established  in  1984,  until  July,  1987  and  transfers 
responsibility  for  the  administration  of  the  centers  from  the  Commissioner  of 
Education  to  the  Chancellor  of  the  State  University  of  New  York. 
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AIDS 


1985  LAWS 

The  majority  of  legislation  passed  in  1985  relates  to  disclosure  and 
confidentiality  issues  surrounding  testing  for  antibodies  to  the  AIDS  virus. 
California,  Florida  and  Washington  all  enacted  legislation  to  protect  the 
confidentiality  of  individuals  who  receive  test  results  and  to  limit  disclosure  to 
those  to  whom  the  subject  of  the  test  has  provided  written  authorization. 
Written  informed  consent  prior  to  testing  an  individual's  blood  for  the  AIDS 
virus  is  required  in  the  legislation  enacted  in  these  states  as  well.  The  laws 
provide  immunity  from  liability  for  adhering  to  reporting  requirements  and  also 
establish  penalties  for  wilful  or  negligent  disclosure. 

Immunity  from  liability  was  the  subject  of  laws  passed  in  Nevada  and 
Washington  by  extending  implied  warranty  immunity  to  blood  banks  and 
organizations  who  procure  and  use  blood  and  blood  products  from  alleged 
transfusion-related  AIDS  cases.  Washington  mandated  a  study  to  investigate 
the  screening  policies  and  procedures  currently  in  use  and  statistics  on  the 
numbers  of  transfusion-related  AIDS  cases. 

California  passed  legislation  specifically  related  to  the  control  of  AIDS 
transmission  through  the  state's  blood  supply  and  required  the  establishment  of 
alternative  testing  sites  to  perform  antibody  testing.  The  Department  of 
Health  Services  is  required  to  establish  a  donor  deferral  registry  to  list  the 
names  of  individuals  who  have  tested  positive  for  exposure  to  viral  hepatitis  or 
AIDS.  The  registry  is  to  contain  the  names  of  all  individuals  who  are 
indefinitely  deferred  from  donating  blood,  but  must  not  contain  the  reason  for 
the  deferral.  California  also  requires  transfusion-related  cases  of  AIDS  and 
confirmed  cases  of  AIDS  carriers  to  be  reported  to  the  county  health  officer. 

Alternate  test  sites  are  authorized  in  Florida  following  legislation  passed 
which  gives  the  Secretary  of  the  Department  of  Health  and  Rehabilitative 
Services  authority  to  declare  that  a  threat  to  the  public  health  exists  and  to 
establish  the  sites  for  testing  for  the  infectious  disease  once  it  has  been 
designated  as  posing  a  threat  to  the  public  health. 

Florida  also  requires  notification  of  emergency  medical  technicians, 
paramedics  and  other  persons  who  have  come  in  direct  contact  with  a  patient 
subsequently  diagnosed  with  an  infectious  disease.  Confidentiality  is  again  to 
be  protected. 

Illinois  established  a  public  information  campaign  targeted  at  health  care 
workers,  public  health  departments  and  the  general  public  to  provide  informa- 
tion regarding  AIDS,  including  the  establishment  of  a  statewide  hotline. 
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CALIFORNIA 


A.B.  403,  Chapter  22,  1985  Laws  Provides  that  no  person  can  be  compelled  to 
identify  any  individual  who  is  the  subject  of  a  blood  test  to  detect  antibodies 
to  the  AIDS  virus.  Provides  civil  penalties  from  $1,000  to  $5,000  plus  court 
costs  for  unauthorized  disclosure  of  the  results  of  the  blood  tests.  Wilful  or 
negligent  disclosure  resulting  in  economic,  psychological  or  bodily  harm 
constitutes  a  misdemeanor  punishable  by  imprisonment  for  up  to  one  year  or 
$10,000  or  both. 

Permits  the  Department  of  Health  Services  to  require  blood  banks  and  plasma 
centers  to  submit  reports  summarizing  data  concerning  tests  for  antibodies  to 
the  AIDS  virus.  The  data  is  prohibited  from  containing  personally-identifying 
information. 

Prohibits  the  testing  of  an  individual's  blood  for  evidence  of  antibodies  to  the 
AIDS  virus  without  written  consent.  Prohibits  the  use  of  blood  test  results  to 
be  used  in  determining  insurability  or  suitability  for  employment. 

Provides  immunity  from  damages  resulting  from  adhering  to  specified  reporting 
requirements  for  a  diagnosed  case  of  AIDS  by  the  department  or  the  Centers 
for  Disease  Control  of  the  U.S.  Public  Health  Service. 

A.B.  488,  Chapter  23,  1985  Laws  Requires  blood  banks  and  plasma  centers  to 
test  blood  and  blood  components  for  the  probable  causative  agent  for  AIDS. 
Prohibits  blood  or  blood  components  to  be  used  in  vivo  for  humans  unless 
labeled  tested  and  nonreactive.  Specified  exceptions  are  provided. 

Requires  blood  banks  and  plasma  centers  to  utilize  self-deferral  and  callback 
procedures  as  specified  in  the  statute.  They  are  required  to  provide  notifi- 
cation of  sites  that  are  available  to  perform  antibody  tests. 

The  Department  of  Health  Services  is  to  establish  a  Donor  Deferral  Registry. 
Blood  banks  and  plasma  centers  are  to  report  all  confirmed  tests  for  viral 
hepatitis  and  the  AIDS  virus  to  the  department.  The  list  is  to  contain  the 
names  of  individuals  with  positive  test  results  who  are  to  be  indefinitely 
deferred  from  donating  blood,  but  is  not  to  contain  the  reason. 

Hospitals  and  physicians  are  required  to  report  all  transfusion-related  cases  of 
AIDS  to  the  county  health  officer  as  well  as  confirmed  cases  of  AIDS  carriers. 

Counties  designated  by  the  Director  of  Health  Services  are  required  to 
establish  alternative  tests  sites  to  provide  for  a  program  of  testing  for  the 
detection  of  antibodies  to  the  AIDS  virus  and  a  system  for  confidential 
information  and  referral  services  for  individuals  who  seek  testing.  The  test 
sites  are  to  be  under  the  supervision  of  a  physician  and  surgeon  or  a  licensed 
clinic  or  health  facility.  Procedures  for  maintaining  anonymity  and  confiden- 
tiality are  outlined,  as  well  as  providing  information  on  available  referral 
services. 

Appropriatw*  $5  million  dollars  from  the  General  Fund  to  establish  the  sites 
and  to  fund  the  development,  procurement  and  distribution  of  information  on 
the  antibody  test. 
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S.B.  150,  Chapter  111,  1985  Laws  Provides  appropriations  to  the  Department  of 
Health  Services  for  AIDS  related  activities.  Appropriations  are  also  provided 
to  the  University  of  California  to  support  research  on  AIDS  and  a  separate 
appropriation  is  provided  to  fund  AIDS  research  in  non-University  of  California 
institutions. 

S.B.  678,  Chapter  871,  1985  Laws  Creates  an  AIDS  Advisory  Committee  to  be 
composed  of  eight  members  who  have  knowledge  or  expertise  in  the  area  of 
public  health  or  AIDS  research. 

FLORIDA 

H.B.  627,  Chapter  85-157,  1985  Laws  Requires  licensed  hospitals  to  notify 
emergency  medical  technicians,  paramedics  or  their  employers  and  other 
persons  who  have  come  in  direct  contact  with  patients  who  subsequently 
receive  a  confirmed  diagnosis  of  an  infectious  disease.  Notification  is  to  be 
provided  within  48  hours  of  confirmation  of  the  patient's  diagnosis  as  well  as 
any  indicated  appropriate  treatment  needed.  Notification  is  to  be  done  in  such 
a  way  that  the  confidentiality  of  the  patient  is  protected. 

S.B.  1038,  Chapter  85-52,  1985  Laws  Allows  the  Secretary  of  the  Department 
of  Health  and  Rehabilitative  Services  to  declare  that  a  threat  to  the  public 
health  exists  where  there  is  the  occurrence  of  an  infectious  disease  that  may 
be  transmitted  through  serologic  or  other  means.  The  secretary  is  authorized 
to  direct  that  a  system  of  alternative  testing  sites  be  established  to  identify 
those  individuals  who  may  have  or  be  at  risk  for  developing  an  infectious 
disease.  Test  results  are  to  be  disclosed  to  the  individual  receiving  the  test. 

No  person  may  be  compelled  to  disclose  identifying  characteristics  of  individ- 
uals receiving  the  test.  Unauthorized  disclosure  constitutes  a  misdemeanor  of 
the  first  degree.  Exceptions  are  provided  if  disclosure  is  1)  based  on  written 
consent  obtained  from  the  individual  receiving  the  test;  2)  standard  public 
health  or  medical  practice;  or  3)  provided  for  medical  or  epidemiological 
research  and  includes  no  personally-identifying  information. 

Test  results  are  prohibited  from  being  used  to  1)  determine  if  an  individual 
may  be  insured  for  disability,  health  or  life  insurance;  2)  screen  or  determine 
suitability  for  employment;  or  3)  discharge  an  individual  from  employment. 
Violations  constitute  a  misdemeanor  of  the  first  degree. 

The  Department  of  Health  Services  is  to  promulgate  rules  to  implement  these 
provisions.  The  department  is  also  authorized  to  specify  by  rule  instances  in 
which  blood  testing  is  not  required.  Procedures  for  follow-up  and  referral  for 
psychological  and  social  services  for  those  who  receive  positive  test  results  are 
to  be  established. 

ILLINOIS 

H.B.  725,  Public  Act  84-412,  1985  Laws  Mandates  the  establishment  of  a  public 
information  campaign  for  physicians,  hospitals,  health  facilities,  public  health 
departments  and  the  general  public  on  AIDS  and  to  promote  necessary 
measures  to  reduce  mortality  from  AIDS.  The  program  is  to  include  the  estab- 
lishment of  a  statewide  hotline. 
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NEVADA 


S.B.  62,  Chapter  479,  1985  Laws  Extends  immunity  from  liability  to  specified 
individuals  involved  in  the  use  of  blood  for  injections  or  transfusions  into  the 
human  body.  Circumstances  involving  negligence  are  exempted  from  the 
immunity. 

WASHINGTON 

S.B.  3804,  Chapter  321,  1985  Laws  Extends  to  organizations  participating  in 
the  procurement  and  use  of  blood  and  blood  products  implied  warranty 
immunity  from  liability  for  cases  involving  alleged  contracting  of  AIDS. 
Liability  arises  only  in  the  case  of  wilful  or  negligent  conduct. 

Requires  the  Department  of  Social  and  Health  Services  to  provide  a  written 
report  by  January  1,  1986,  on  the  current  policies  and  procedures  utilized  by 
blood  banks  for  detecting  the  presence  of  the  AIDS  disease  in  potential 
donors.  The  report  is  to  include  1)  utilization  of  the  procedures;  2)  costs 
associated  with  administering  the  procedures;  3)  statistics  on  the  number  of 
confirmed  cases  of  AIDS  reported  as  a  result  of  the  screening  procedures;  and 
4)  information  acquired  as  a  result  of  the  procedures.  The  department  is 
authorized  to  collect  necessary  data  from  blood  banks  to  develop  the  report. 

WISCONSIN 

A.B.  85,  Act  29,  1985  Laws  Establishes  procedures  to  be  followed  in  testing 
for  antibodies  to  the  HTLV-III  and  provides  for  disclosure  of  test  results  in 
specified  circumstances.  The  law  1)  prohibits  an  employer  from  requiring  an 
employee  to  be  tested  for  HTLV-III  antibody  and  from  affecting  the  terms  of 
employment  of  an  employee  on  the  basis  of  an  HTLV-III  test;  2)  prohibits 
insurers  from  requiring  HTLV-III  tests  or  using  test  results  in  determining 
rates  of  coverage  exclusions,  except  that  the  insurer  underwriting  individual 
health,  life  or  accident  policies  may  use  a  test  or  series  of  tests  that  the  state 
epidemiologist  finds  medically  significant  and  that  the  Commissioner  of 
Insurance  designates  as  sufficiently  reliable;  3)  provides  for  the  continuation  of 
alternate  test  sites  to  provide  low-cost  testing  and  counseling  primarily 
targeted  to  high-risk  groups;  4)  requires  that  the  subject  of  an  HTLV-III 
antibody  test  provide  written  consent  to  testing,  and  provides  exceptions  to 
informed  consent  provisions;  5)  requires  blood  banks  or  plasma  centers  to  test 
blood  and  blood  products  for  the  HTLV-III  antibody  prior  to  use  or  distribu- 
tion; and  6)  requires  all  validated  positive  HTLV-III  antibody  test  results  be 
reported  to  the  state  epidemiologist,  including  the  name,  address,  telephone 
number,  age,  sex,  race  and  county  of  residence,  but  specifically  prohibiting  the 
identification  of  the  test  subject's  sexual  orientation  or  sexual  contacts. 


1986  LAWS 

In  1986,  a  total  of  21  states  and  the  District  of  Columbia  enacted  AIDS 
related  legislation. 

The  most  widely  publicized  of  those  laws  was  the  prohibition  against 
insurance  discrimination  enacted  in  the  District  of  Columbia.  Although  the  law 
expressly  prohibits  discrimination  and  the  use  of  any  test  or  other  screening 
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procedures  to  determine  suitability  or  eligibility  for  insurance  purposes  across 
the  board,  a  special  provision  exists  that  allows  insurers  to  apply  to  the 
Commissioner  of  Insurance  to  establish  rate  differentials  based  on  tests  to 
screen  for  exposure  to  the  AIDS  virus  after  a  period  of  five  years.  The 
applications  for  rate  increases  are  to  be  carefully  reviewed  and  approved  only 
if  found  to  be  fair,  reasonable,  nondiscriminatory  and  related  to  actual 
experience  or  based  on  sound  actuarial  principles.  The  insurer  may  only 
require  the  test  with  informed  consent  and  the  rate  increase  would  then  be 
allowed  for  those  individuals  who  test  positive  or  refuse  to  take  the  test. 

California  appropriated  up  to  $10  million  dollars  to  support  research  on 
an  AIDS  vaccine  in  two  separate  laws  during  1986.  Up  to  $4  million  was 
allocated  for  loans  to  manufacturers  of  an  FDA-approved  vaccine.  Repayment 
of  the  loans  is  contingent  on  the  production  and  marketing  of  a  vaccine,  with 
loan  repayment  rates  set  at  $1  per  dose.  Up  to  $6  million  was  appropriated  to 
support  clinical  trials  research  into  the  manufacture  of  an  FDA-approved 
vaccine.  The  state  also  agrees  to  act  as  a  guaranteed  market  by  buying  the 
balance  of  500,000  units  of  the  vaccine  that  remain  unsold  across  the  nation 
after  three  years  at  a  price  not  to  exceed  $20  per  dose. 

Confidentiality  regarding  AIDS  and  testing  for  antibodies  was  addresed  in 
legislation  enacted  in  California,  Hawaii,  Kentucky,  Maine  and  Massachusetts. 

Required  notification  laws  that  cover  health  care  personnel  who  have 
been  exposed  to  infectious  diseases  or  to  those  authorized  to  take  disposition 
of  deceased  persons  with  infectious  diseases  were  passed  in  California,  Georgia, 
Michigan,  Rhode  Island  and  Tennessee. 

Designated  blood  donation  laws  were  passed  in  California  and  Oklahoma. 
Legislation  further  regulating  the  donation  of  blood  and  body  parts  was  passed 
in  Delaware,  Idaho,  Oklahoma  and  Tennessee. 

Several  states  took  up  the  provision  of  support  services  and  laws  were 
enacted  to  provide  these  services  as  well  as  to  appropriate  funding  at  the 
state  level  for  the  care  and  treatment  of  AIDS  patients.  California  permitted 
drugs  approved  by  the  FDA  for  use  in  the  treatment  of  AIDS  or  conditions 
related  to  AIDS  to  be  granted  immediate  temporary  approval  status  on  the 
Medi-Cal  Drug  Formulary  during  the  formal  4-month  review  process  conducted 
by  the  Department  of  Health  Services.  The  District  of  Columbia  mandated  a 
study  on  AIDS,  including  the  need  to  develop  a  residential  facility  for  AIDS 
patients.  Florida  appropriated  funds  to  renovate  an  inpatient  and  outpatient 
clinic  for  patient  with  AIDS.  Maine  established  an  advisory  committee  to 
assist  the  Department  of  Health  Services  in  the  coordination  of  services  for 
patients  with  AIDS,  ARC  and  positive  antibodies.  New  Jersey  and  New  Mexico 
have  appropriated  funds  to  support  services  as  well. 

Public  education  programs  were  established  by  law  in  California,  Connect- 
icut, Louisiana,  Maine,  Maryland,  Pennsylvania.  State  level  studies  on  AIDS 
have  been  established  in  California,  Connecticut,  Maine,  Michigan,  Pennsylvania 
and  Virginia. 
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CALIFORNIA 


A.B.  1793,  Chapter  129,  1986  Laws  Provides  appropriations  for  the  Department 
of  Health  Services,  allocating  $6,335,000  for  AIDS  activities  relating  to 
education  and  information  grants,  training  personnel  and  providing  for  an 
office  of  an  AIDS  ombudsman  within  the  department.  $360,000  is  also 
appropriated  specifically  to  develop  a  media  campaign  about  the  ELISA  test  and 
the  safety  of  donating  blood. 

A.B.  2404,  Chapter  1462,  1986  Laws  Provides  up  to  $4  million  in  loans  to 
manufacturers  to  encourage  early  research  and  development  of  an  AIDS 
vaccine.  Loans  will  be  granted  on  a  competitive  basis.  Manufacturers  are 
only  required  to  repay  loans  if  a  vaccine  is  developed  and  offered  for  sale.  In 
that  case,  loan  repayment  rates  will  be  $1.00  per  dose. 

A.B.  3137,  Chapter  921,  1986  Laws  Authorizes  the  Director  of  Corrections  to 
enter  into  contracts  with  public  or  private  agencies  within  or  without  the 
state  to  house,  care  for  and  treat  inmates  with  AIDS  or  ARC. 

A.B.  3323,  Chapter  1464,  1986  Laws  Mandates  that  drugs  approved  by  the  U.S. 
Food  and  Drug  Administration  for  use  in  the  treatment  of  AIDS  or  conditions 
associated  with  AIDS  be  granted  immediate  temporary  approval  status  on  the 
Medi-Cal  Drug  Formulary  during  the  formal  4-month  review  process  conducted 
by  the  Department  of  Health  Services  for  inclusion  in  the  Drug  Formulary. 

A.B.  4250,  Chapter  1463,  1986  Laws  Limits  the  liability  of  manufacturers  of 
FDA-approved  AIDS  vaccines.  Appropriates  $6  million  from  the  state's  general 
fund  for  clinical  trials  research.  Establishes  a  compensation  mechanism  funded 
by  a  surcharge  on  the  vaccine  for  injured  people.  After  three  years,  the  state 
agrees  to  act  as  a  guaranteed  market  by  purchasing  the  balance  of  500,000 
units  of  the  vaccine  that  remain  unsold  across  the  nation  at  a  price  not  to 
exceed  $20.00  per  dose. 

S.B.  1478,  Chapter  1460,  1986  Laws  Provides  for  the  inclusion  of  information 
about  AIDS  and  the  availability  of  testing  for  AIDS  antibodies  in  the  health 
brochure  given  to  applicants  for  a  marriage  license.  The  brochure  currently 
contains  information  about  rubella,  syphilis,  sickle  cell  disease  and  family 
planning  and  genetic  counseling  for  high-risk  groups.  It  is  required  to  be 
provided  to  those  obtaining  confidential  marriage  licenses  as  well.  Everyone 
who  receives  the  brochure  must  sign  an  affidavit  saying  they  have  received  it. 

S.B.  1518,  Chapter  999,  1986  Laws  Requires  emergency  medical  technicians, 
paramedics,  lifeguards,  fire  fighters  and  peace  officers  who  have  rendered 
emergency  medical  services  and  have  been  exposed  to  someone  with  a 
reportable  disease  to  be  notified  of  the  exposure.  Identification  of  the  person 
with  the  reportable  disease  is  not  to  be  disclosed.  Health  facilities  or  county 
health  officers  are  required  to  notify  funeral  directors  taking  responsibility  for 
deceased  persons  with  reportable  diseases  of  the  presence  of  the  disease  prior 
to  the  release  of  the  body. 

S.B.  1542,  Chapter  861,  1986  Laws  Allows  a  paren;  to  designate  his  or  her 
donated  blood  to  be  used  directly  for  that  person's  child  under  specified 
conditions.  Allows  donor-designated  blood  to  be  used  in  other  cases  for 
emergency  situations. 
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S.B.  1928,  Chapter  1181,  1986  Laws  Requires  the  Department  of  Health 
Services  to  conduct  a  study  of  the  incidence  of  ARC  in  the  state  and  to 
provide  a  definition  of  the  disease.  Mandates  that  warning  signs  be  placed 
where  alkyl  nitrites  are  sold.  The  signs  are  to  be  displayed  in  the  store  but 
are  not  required  to  be  placed  on  the  product.  The  warnings  are  to  indicate 
that  use  of  the  drug  reduces  the  body's  immune  system  and  has  been  linked  to 
the  development  of  Kaposi's  sarcoma,  a  rare  form  of  cancer  associated  with  a 
definitive  diagnosis  of  AIDS. 

S.B.  2192,  Chapter  1461,  1986  Laws  Requires  the  Department  of  Education  to 
provide  AIDS  information  to  local  school  districts  for  dissemination  to 
employees  including,  but  not  limited  to,  information  on  appropriate  methods  to 
prevent  exposure  to  AIDS. 

S.B.  2454,  Chapter  1216,  1986  Laws  Strengthens  the  previous  confidentiality 
statute  regarding  AIDS.  Previously,  public  health  and  research  records  have 
been  covered  by  a  vague  confidentiality  law  that  allowed  broad  release  of 
personal  information.  The  amended  statute  bars  release  of  information 
contained  in  confidential  research  records  except  under  certain  specified 
conditions,  including  disclosure  to  medical  personnel  when  necessary  to  provide 
emergency  medical  treatment  to  a  research  subject. 

Public  health  records  containing  personally-identifying  information  relating  to 
AIDS  are  confidential  and  may  only  be  released  for  authorized  reporting  or 
surveillance  requirements  to  other  public  health  agencies  or  with  written 
authorization  from  the  subject  of  the  record. 

Confidential  public  health  records  are  not  discoverable  and  may  not  be 
produced  in  any  civil,  criminal  or  administrative  proceeding.  The  information 
disclosed  in  the  confidential  public  health  record  may  not  be  used  to  determine 
employability  or  insurability. 

Wilful  or  malicious  disclosure  is  subject  to  a  civil  penalty  of  not  less  than 
$1,000  and  not  more  than  $5,000  plus  court  costs. 

S.B.  2484,  Chapter  498,  1986  Laws  Protects  realtors  or  owners  of  property 
from  being  required  to  disclose  to  prospective  owners  or  renters  that  previous 
occupants  of  the  property  had  HTLV-III  infection. 

CONNECTICUT 

H.B.  5912,  Public  Act  86-421,  1986  Laws  Establishes  a  task  force  to  study  the 
problem  of  AIDS  in  correctional  institutions.  The  task  force  is  to  conduct  a 
study  of  the  problems  created  by  the  prevalence  of  the  disease  in  the  inmate 
population.  The  study  is  to  include  an  examination  of  what  can  be  done  to 
educate,  train  and  protect  corrections  officers. 

DELAWARE 

S.B.  322,  Chapter  335,  1986  Laws  Amends  the  uniform  anatomical  gift  act  by 
requiring  surgeons,  physicians,  funeral  directors  or  eye  bank  technicians 
authorized  to  remove  body  parts  for  donation  purposes  to  draw  or  secure  a 
blood  sample  in  order  to  screen  the  tissue  received  for  medical  purposes. 
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DISTRICT  OF  COLUMBIA 


CB.  6-306,  Law  6-121,  1896  Laws  Requires  the  Mayor  to  develop  a 
comprehensive  AIDS  health-care  response  plan,  to  investigate  the  need  to 
establish  a  residential  health-care  facility  for  AIDS  patients,  and  to  establish 
an  AIDS  Program  Coordination  Office. 

C.B.  6-343,  Law  6-132,  1986  Laws  Prohibits  1)  an  individual  or  group  life 
insurance  policy;  2)  an  individual  or  group  disability  insurance  policy;  and  3) 
an  individual  or  group  health  insurance  policy  providing  coverage  on  an 
expenses-incurred  basis,  individual  or  group  service  or  indemnity-type  contract 
issued  by  a  nonprofit  health  service  plan,  or  membership  contract  issued  by  a 
health  maintenance  organization  to  be  delivered  or  issued  for  delivery  to 
anyone  in  the  District  or  to  be  issued  or  amended  to  cover  any  resident  of  the 
District  from  1)  requiring  or  requesting,  directly  or  indirectly,  anyone  to 
reveal  if  he  has  taken  a  test  to  screen  for  the  existence  of  any  probable 
causative  agent  of  AIDS,  ARC,  or  HTLV-III  infection,  including  a  test  to 
screen  for  the  existence  of  an  antibody  to  the  HTLV-III,  or  the  results  of 
such  a  test  if  obtained  by  the  individual;  2)  conditioning  the  provision  or 
renewal  of  insurance  coverage  on  whether  anyone  has  obtained  such  a  test,  or 
the  results  of  the  test  if  obtained  by  the  individual;  3)  considering  in  the 
determination  of  rates,  premiums,  dues,  assessments,  benefits  covered,  or 
expenses  reimbursable,  or  in  any  other  aspect  of  insurance  marketing  or 
coverage,  if  anyone  has  obtained  such  a  test,  or  the  results  of  the  test  if 
obtained  by  the  individual;  4)  conditioning  the  provision  or  renewal  of 
insurance  coverage  on  any  factor  or  combination  of  factors  used  solely  to  seek 
to  predict  if  anyone  may  in  the  future  develop  AIDS  or  ARC,  including  the 
age,  sex,  marital  status,  residential  address  or  sexual  orientation  of  the  person; 
or  5)  considering  in  determining  rates,  premiums,  dues,  assessments,  benefits 
covered,  or  expenses  reimbursable,  or  in  any  other  aspect  of  insurance 
marketing  or  coverage  any  factor  or  combination  of  factors  used  solely  to  seek 
to  predict  if  a  person  may  in  the  future  develop  AIDS  or  ARC,  including  the 
age,  sex,  marital  status,  residential  address  or  sexual  orientation  of  the  person. 

After  a  period  of  five  years,  an  insurer  may  apply  to  the  Superintendent  of 
Insurance  for  permission  to  increase  rates,  premiums,  dues,  assessments,  or 
impose  a  surcharge  for  those  who  test  positive  on  a  test  to  screen  for 
exposure  to  the  AIDS  virus.  An  insurer  is  prohibited  from  imposing  a  higher 
rate  or  surcharge  without  the  prior  approval  of  the  Superintendent.  The 
insurer  must  identify  what  test  it  proposes  to  use  to  detect  AIDS  exposure. 

If  the  Commissioner  determines  that  the  test  is  not  reliable  and  accurate,  the 
Superintendent  is  required  to  deny  the  insurer's  application  for  rate 
differentials. 

If  the  Commissioner  determines  that  the  test  is  reliable  and  accurate,  the 
Superintendent  must  review  the  application  further  and  may  approve  the  rate 
increase  only  if  it  is  fair,  reasonable,  nondiscriminatory  and  related  to  actual 
experience  or  based  on  sound  actuarial  principles. 

Once  Ihe  Superintendent  approves  a  rate  increase  or  surcharge,  the  insurer 
may  subsequently  request  or  require  individuals  to  take  the  test  specified  in  its 
application  and  may  impose  the  surcharge  or  higher  rates  on  those  who  test 
positive  and  on  those  who  decline  to  take  the  test. 
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Under  these  conditions,  the  insurer  requesting  or  requiring  an  individual  to 
take  a  test  must  agree  not  to  disclose  the  test  results,  or  even  the  fact  that 
the  individual  has  taken  the  test,  to  anyone  other  than  those  to  whom  the 
individual  has  authorized  disclosure,  except  as  required  by  law.  In  addition, 
the  insurer  may  not  require  the  test  unless  the  individual  gives  his  or  her 
informed  consent  by  signing  and  dating  a  statement  of  agreement. 

FLORIDA 

H.B.  626,  Chapter  86-305,  1986  Laws  Appropriates  $1,244,285  to  the 
Department  of  Health  and  Rehabilitative  Services  for  renovation  and  equipment 
of  an  inpatient  and  outpatient  clinic  for  patients  with  AIDS  at  Jackson 
Memorial  Hospital. 

H.B.  1313,  Chapter  86-220,  1986  Laws  Requires  the  Department  of  Health  and 
Rehabilitative  Services  to  consider  HTLV-III  infection  for  designation  as  a 
sexually  transmitted  disease  (STD).  Prohibits  anyone  with  an  STD,  including 
HTLV-III  infection,  from  having  sexual  intercourse  with  any  other  person, 
unless  they  are  aware  of  the  STD. 

Requires  all  positive  test  results  for  STDs  to  be  reported  to  the  Department  of 
Health  and  Rehabilitative  Services.  Rules  governing  the  reporting  of  HTLV-III 
infection  are  to  be  limited  to  physician  reporting  and  are  to  include  only 
physician  diagnosed  cases  of  AIDS  and  AIDS  Related  Complex  (ARC)  based  on 
diagnostic  criteria  from  the  Centers  for  Disease  Control  of  the  U.S.  Public 
Health  Service. 

Authorizes  the  department  to  examine  persons  suspected  of  being  infected  with 
or  exposed  to  a  STD.  No  one  may  be  apprehended,  examined  or  treated 
against  his  will,  except  on  the  basis  of  a  court  warrant.  To  obtain  a  warrant, 
the  department  must  show  by  a  preponderance  of  evidence  that  a  threat  to  the 
public's  health  exists  and  that  all  other  reasonable  means  of  obtaining 
compliance  have  been  exhausted  and  that  no  less  restrictive  alternative  is 
available. 

Authorizes  the  department  to  isolate  a  person  or  quarantine  a  place  as  the 
result  of  the  probable  spread  of  a  STD,  until  the  condition  can  be  corrected  or 
the  threat  to  the  public's  health  is  eliminated  or  substantially  reduced.  The 
isolation  of  an  individual  or  quarantining  of  a  place  can  occur  only  on  the 
order  of  a  court  and  after  presentation  of  clear  and  convincing  evidence  by 
the  department  that  the  public's  health  is  endangered  by  a  person  with  an  STD 
or  by  a  place  where  there  is  a  significant  amount  of  sexual  activity  likely  to 
spread  STDs,  and  with  proof  that  all  other  reasonable  means  of  correcting  the 
problem  have  been  exhausted  and  no  less  restrictive  alternative  exists. 
Authorizes  the  department  to  enter  any  state,  county,  or  municipal  detention 
facility  to  interview,  examine  and  treat  prisoners  for  STDs. 

S.B.  576,  Chapter  86-143,  1986  Laws  Anyone  arrested  for  prostitution  may 
request  screening  for  a  sexually  transmissible  disease  (STD),  including  HTLV-III 
infection,  and  if  infected  to  submit  to  treatment  and  counseling.  Anyone 
convicted  of  prostitution  will  be  required  to  undergo  screening  for  a  sexually 
transmissible  disease  and  if  infected  to  submit  to  treatment  and  counseling  as 
a  condition  of  release  from  probation,  community  control  or  incarceration. 
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Any  person  who  commits  prostitution  and  who  had  tested  positive  for  an  STD 
and  knew  or  had  been  informed  and  was  aware  of  possible  transmission  of  the 
disease  through  sexual  activity  is  guilty  of  a  misdemeanor  of  the  second 
degree.  A  person  may  be  convicted  and  sentenced  separately  for  this  violation 
as  well  as  for  the  crime  of  prostitution. 

The  Department  of  Health  and  Rehabilitative  Services  may  authorize  the 
examination  of  any  person  or  inmate  who  injures  a  law  enforcement  or 
correctional  officer,  fire  fighter  or  paramedic  acting  in  the  scope  of 
employment. 

GEORGIA 

H.B.  1189,  Act  1589,  1986  Laws  The  operation  of  bathhouses  is  declared  to  be 
harmful  to  the  public  health,  safety  and  welfare.  The  Department  of  Health 
and  county  boards  of  health  are  empowered  to  maintain  actions  for  injunction 
to  abate  the  operation  of  any  bathhouse  as  a  public  nuisance.  The 
Commissioner  of  Health  or  the  director  of  any  county  board  of  health  is 
authorized  to  obtain  warrants  to  search  or  inspect  any  bathhouse.  Any  person, 
firm,  corporation  or  other  business  entity  which  owns,  operates  or  is  a 
manager  or  employee  of  a  bathhouse  is  guilty  of  a  misdemeanor. 

S.B.  387,  Act  1648,  1986  Laws  When  a  person  diagnosed  as  having  an 
infectious  or  communicable  disease  (including  AIDS)  dies  in  a  hospital  or  other 
health  care  facility,  the  attending  physician  is  required  to  prepare  a  written 
notification  describing  the  disease  to  accompany  the  body  when  it  is  picked  up 
for  disposition. 

When  a  person  dies  outside  of  a  hospital  or  health  care  facility  and  without  an 
attending  physician,  any  family  member  or  person  making  arrangements  for  the 
disposition  of  the  body  who  knows  that  the  deceased  had  been  diagnosed  as 
having  an  infectious  or  communicable  disease  at  the  time  of  death  is  to 
prepare  a  written  notification  describing  the  disease  to  accompany  the  body 
when  it  is  picked  up  for  disposition. 

Any  person  who  picks  up  a  body  for  disposition  and  who  has  been  notified 
that  the  person  had  been  diagnosed  as  having  an  infectious  or  communicable 
disease  at  the  time  of  death  is  to  notify  any  embalmer,  funeral  director  or 
other  person  taking  possession  of  the  body. 

The  information  is  privileged  and  confidential  and  may  only  be  disclosed  if  1) 
required  by  federal  or  state  law,  but  only  to  the  extent  required;  2)  made  by  a 
physician  authorized  to  disclose  otherwise  privileged  information;  or  3)  for 
research  purposes  and  does  not  reveal  the  identity  of  the  deceased. 

HAWAII 

H.B.  172,  Act  161,  1986  Laws  Provides  for  the  confidentiality  of  information 
or  records  held  or  maintained  by  any  state  agency,  health  care  provider  or 
facility,  physician,  laboratory,  clinic,  blood  bank,  third  party  payor  or  any 
other  agency,  individual  or  organization  in  the  state.  As  used  in  the  statute, 
individual  includes  medical  personnel,  teachers,  employers,  co-workers, 
landlords  and  roommates  who  know  of  a  person  with  AIDS,  ARC,  or  who 
carries  the  HTLV-III  virus  or  who  has  any  sexually  transmitted  disease. 
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Protected  individuals  include  anyone  who  has  or  may  have  any  condition 
related  to  a  sexually  transmitted  disease  which  is  required  to  be  reported. 

Protects  information  or  records  containing  any  information  which  identifies  any 
person  who  has  or  may  have  any  condition  related  to  a  sexually  transmitted 
disease.  The  information  is  not  to  be  released  or  made  public  upon  subpoena 
or  any  other  method  of  discovery  except  under  certain  circumstances.  Methods 
of  discovery  include  depositions,  interrogatories,  production  of  documents, 
physical  exams,  and  requests  for  admission.  Identifying  information  would 
include  name,  address,  telephone  number  and  social  security  number. 

The  exceptions  are  narrowly  defined  and  are  of  two  categories: 

1)  Without  identifiers: 

o  Release  of  specific  medical  or  epidemiological  information  may  be 
given  for  statistical  purposes  in  such  a  way  that  no  person  can  be 
identified; 

o  Information  can  be  given  when  necessary  to  protect  the  health  and 
well-being  of  the  general  public;  provided  that  release  is  made  in 
such  a  way  that  no  person  can  be  identified. 

2)  With  identifiers: 

o  Specific  medical  or  epidemiological  information  may  be  made  with 
written  consent  of  the  person(s)  identified  in  the  information; 

o  Medical  or  epidemiological  information  may  be  released  to  medical 
personnel  in  a  medical  emergency  only  to  the  extent  necessary  to 
protect  the  health,  life,  or  well-being  of  the  named  party.  Medical 
emergency  is  defined  as  any  disease-related  situation  which 
threatens  life  or  limb.  Medical  personnel  are  defined  to  include 
health  care  providers  who  deal  directly  or  indirectly  with  the 
identified  patient  or  the  patient's  contacts,  and  includes  hospital 
emergency  room  personnel,  the  staff  of  the  communicable  disease 
divisions  of  the  department  of  health,  and  any  other  department 
personnel  as  designated  by  the  director; 

o  Medical  or  epidemiological  information  may  be  released  to  medical 
personnel,  appropriate  state  agencies,  or  county  or  district  courts  to 
enforce  these  provisions  or  related  rules  concerning  the  control  and 
treatment  of  sexually  communicable  diseases. 

Provides  for  a  civil  penalty  of  between  $1,000  and  $10,000  for  wilful  violations 
of  these  provisions. 

IDAHO 

H.B.  652,  Chapter  111,  1986  Laws  Requires  hospitals,  banks  or  other  storage 
facilities  where  a  person  has  donated  semen  to  use  all  reasonable  means  to 
detect  if  the  donor  has  an  antibody  to  the  HTLV-III  in  his  blood.  In  the 
event  that  an  antibody  to  the  HTLV-III  is  detected,  the  semen  is  not  to  be 
used  for  any  purpose  of  artificial  insemination. 
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H.B.  653,  Chapter  70,  1986  Laws  Adds  AIDS,  ARC  and  other  manifestations  of 
HTLV-III  infection  to  the  list  of  designated  venereal  diseases  declared 
contagious,  infectious,  communicable  and  dangerous  to  public  health.  Wilful 
exposure  of  any  of  these  diseases  by  an  infected  person  is  prohibited. 

INDIANA 

S.B.  22,  Public  Law  127,  1986  Laws  Requires  licensed  hospitals  and  physicians 
to  report  confirmed  cases  of  AIDS  to  the  Board  of  Health. 

KENTUCKY 

H.B.  376,  Chapter  294,  1986  Laws  Adds  AIDS  to  the  list  of  STDs.  Declares 
that  confidentiality  is  essential  for  the  proper  administration  and  operation  of 
STD  control  activities  and  that  the  principle  of  confidentiality  must  remain 
inviolate. 

All  information,  records  and  reports  about  people  infected  with  or  suspected  of 
being  infected  with,  tested  for,  or  identified  in  an  epidemiologic  investigation 
for  STD  are  strictly  confidential  and  only  local  health  department  personnel 
and  the  Cabinet  for  Human  Resources  assigned  to  STD  control  activities  are  to 
have  access  to  such  information,  records  and  reports. 

Nothing  in  the  law  is  to  be  construed  as  preventing  1)  the  release  of  medical 
information  to  the  physician  retained  by  the  person  infected  with  or  suspected 
of  being  infected  with  a  STD;  2)  the  release  of  medical  or  epidemiological  data 
information  for  statistical  purposes  in  a  manner  so  that  no  individual  can  be 
identified;  3)  the  release  of  medical  information  with  the  written  consent  of  all 
people  identified  therein;  4)  the  release  of  medical  or  epidemiological 
information  needed  to  enforce  the  provision  of  the  rules  and  regulations  of  the 
Cabinet  for  Human  Resources  relating  to  the  control  and  treatment  of  STDs; 
and  5)  the  release  of  medical  information  made  to  medical  personnel  in  a 
medical  emergency  to  the  extent  necessary  to  protect  the  health  or  life  of  the 
named  party. 

LOUISIANA 

H.B.  1708,  Act  874,  1986  Laws  Establishes  the  Louisiana  AIDS  Trust  Fund  in 
the  state  treasury  to  consist  of  appropriations  by  the  legislature,  funds 
received  from  donations  of  income  tax  refunds,  and  funds  received  from  any 
other  source.  The  fund  is  to  be  used  for  conducting  research  and  public 
education  regarding  AIDS.  Creates  a  Trust  Fund  Board,  composed  of  nine 
members,  which  is  to  be  responsible  for  determining  programs  eligible  for 
funding. 

Authorizes  taxpayers  who  file  individual  state  income  tax  returns  and  are 
entitled  to  a  refund  to  designate  that  all  or  a  portion  of  the  refund  be 
donated  to  the  AIDS  Trust  Fund  in  lieu  of  that  amount  being  paid  as  a  refund. 

The  Secretary  of  the  Department  of  Health  and  Human  Resources  and  the  state 
health  officer  are  authorized  to  develop  and  disseminate  literature  regarding 
the  transmission,  prevention  and  symptoms  of  AIDS. 
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MAINE 


S.B.  943,  Chapter  711,  1986  Laws  Establishes  a  Committee  to  Advise  the 
Department  of  Human  Services  on  AIDS,  to  advise  the  department  on  1) 
content  and  dissemination  of  educational  materials;  2)  crises  that  may  develop; 
3)  coordination  of  services  to  people  with  AIDS,  ARC,  or  viral  positivity;  4) 
coordination  of  services  for  families  and  other  people  providing  care  and 
support  to  people  with  AIDS,  ARC  or  viral  positivity;  and  5)  AIDS  related 
policy  and  proposed  rules. 

Provides  that  no  person  may  disclose  the  results  of  a  test  for  the  presence  of 
an  antibody  to  HTLV-III  except  as  follows:  1)  to  the  subject  of  the  test;  2)  to 
the  subject's  designated  health  care  provider  in  the  treatment  of  AIDS;  3)  to  a 
person  or  persons  to  whom  the  test  subject  has  authorized  disclosure  in 
writing;  4)  a  health  care  provider  who  procures,  processes,  distributes  or  uses 
a  human  body  part  donated  for  a  purpose  may,  without  obtaining  consent  to 
the  testing,  test  for  the  presence  of  an  antibody  to  HTLV-III  in  order  to 
assure  medical  acceptability  of  the  gift;  5)  the  department,  a  laboratory 
certified  or  a  health  care  provider,  blood  bank,  blood  center  or  plasma  center 
may,  for  the  purpose  of  research  and  without  first  obtaining  written  consent 
to  the  testing,  subject  any  body  fluids  or  tissues  to  a  test  for  the  presence  of 
an  antibody  to  HTLV-III  if  the  testing  is  performed  in  a  manner  by  which  the 
identity  of  the  test  subject  is  not  known  and  may  not  be  retrieved  by  the 
researcher;  6)  to  the  Bureau  of  Health  and  to  other  agencies  responsible  for 
the  custodial  care  of  individuals,  such  as  the  Department  of  Corrections  and 
the  Department  of  Mental  Health  and  Mental  Retardation. 

Provides  that  no  insurer,  nonprofit  hospital  or  medical  services  organization  or 
nonprofit  health  care  plan  may  request  any  person  to  reveal  whether  the 
person  has  obtained  a  test  for  the  presence  of  antibodies  to  the  HTLV-III 
virus,  a  test  to  measure  the  virus  or  the  results  of  tests  taken  prior  to  an 
application  for  insurance  coverage. 

Provides  that  the  policy  of  the  State  is  to  provide  to  persons  who  have  been 
diagnosed  as  having  the  HTLV-III  virus  or  have  been  diagnosed  as  having  AIDS 
or  AIDS  Related  Complex  the  services  of  departments  and  agencies,  including, 
but  not  limited  to,  the  Department  of  Educational  and  Cultural  Service,  the 
Department  of  Mental  Health  and  Retardation,  the  Department  of  Human 
Services  and  the  Department  of  Corrections. 

MARYLAND 

S.B.  155,  Chapter  299,  1986  Laws  The  Secretary  of  Health  and  Mental  Hygiene 
is  required  to  establish  and  promote  a  statewide  public  information  program  on 
AIDS  to  1)  attempt  to  reach  individuals  at  risk  for  contracting  AIDS;  2) 
encourage  those  at  risk  for  contracting  AIDS  to  take  the  necessary  precautions 
to  prevent  transmission  of  the  HTLV-III  virus;  and  3)  include  other  aspects 
considered  appropriate. 

The  secretary  is  required  to  establish  a  program  to  train  physicians, 
physician's  assistants,  nurses  and  other  health  professionals  in  diagnosing  and 
treating  AIDS  and  conditions  associated  with  AIDS,  and  methods  to  prevent  the 
transmission  of  the  HTLV-III  virus. 
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The  secretary  is  authorized  to  contract  for  necessary  services  and  establish  a 
fee  schedule  for  services  provided.  An  annual  report  is  required  to  be 
submitted  to  the  governor  and  General  Assembly  detailing  the  effectiveness  of 
the  programs  established,  an  evaluation  of  each  program  and  proposed 
legislation  the  department  considers  necessary. 

MASSACHUSETTS 

H.B.  5491,  Chapter  241,  1986  Laws  Prohibits  testing  for  the  presence  of  the 
HTLV-III  antibody  without  written  informed  consent.  Prohibits  disclosure  of 
test  results  or  identification  of  the  subject  of  the  test  to  anyone  other  than 
the  subject  of  the  test  without  written  informed  consent.  Employers  are 
prohibited  from  requiring  HTLV-III  antibody  or  antigen  tests  as  a  condition  for 
employment. 

MICHIGAN 

H.B.  5300,  Public  Act  185,  1986  Laws  Provides  that  if,  at  the  time  of  death,  a 
physician  completing  the  medical  certification  has  knowledge  of  the  presence  in 
the  deceased  individual  of  an  infectious  agent,  including  the  AIDS  related 
virus,  the  physician  is  required  to  notify  the  funeral  director  or  the  funeral 
director's  authorized  agent  of  the  appropriate  infection  control  precautions  to 
be  taken.  The  notification  is  to  be  provided  before  the  body  is  released.  A 
funeral  director  or  funeral  director's  authorized  agent  who  receives  notification 
is  prohibited  from  refusing  to  render  services  as  a  result  of  having  received 
the  notification. 

The  information  contained  in  the  notification  is  required  to  be  confidential.  A 
person  who  receives  the  confidential  information  is  required  to  disclose  the 
information  to  others  only  to  the  extent  consistent  with  the  authorized 
purpose  for  which  the  information  was  obtained. 

H.B.  5437,  Public  Act  134,  1986  Laws  Requires  the  Department  of  Social 
Services  to  report  to  the  house  and  senate  appropriation  subcommittees  on 
social  services  and  standing  committees  on  social  services  by  April  1,  1987,  on 
departmental  efforts  concerning  AIDS.  The  report  is  to  include  the  following: 
1)  the  amount  of  funds  expended  on  persons  with  AIDS  or  AIDS  Related 
Complex  (ARC)  under  the  Medicaid,  nonresident  hospitalization,  general 
assistance-medical  and  SSI  state  supplement  programs;  2)  the  number  of 
persons  with  AIDS  or  ARC  who  are  beneficiaries  of  the  DSS  medical  programs; 
3)  the  number,  ages  and  health  status  of  children  in  the  department's  custody 
(e.g.,  foster  care,  delinquency  programs)  who  have  AIDS,  ARC  or  are 
asymptomatic  carriers;  4)  the  measures  implemented,  or  measures  to  be 
implemented,  which  are  designed  to  preclude  the  spread  of  AIDS  by  children  in 
the  custody  of  the  department;  5)  policies  currently  in  existence  to  protect  the 
unauthorized  release  of  AIDS  data  concerning  department  wards,  and  under 
what  circumstances  is  this  data  shared  with  either  departmental  or  non- 
departmental  persons  (e.g.,  are  prospective  foster  parents  informed  as  to 
whether  a  foster  child  has  AIDS,  ARC,  or  is  an  asymptomatic  carrier?);  6) 
specialized  programs  that  have  been  developed  to  contain  the  cost  of  providing 
medical  care  to  AIDS  victims;  ana  7)  any  legal  actions  that  have  commenced 
on  AIDS  issues  which  involve  the  department,  its  wards,  employees,  or 
contractors. 
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NEW  JERSEY 


A.B.  658,  Chapter  57,  1986  Laws  Appropriates  $1,600,000  to  the  Department  of 
Health  for  support  services  for  people  with  AIDS  and  related  conditions. 

NEW  MEXICO 

H.Bc  238,  Chapter  34,  1986  Laws  Appropriates  $100,000  from  the  general  fund 
to  the  Department  of  Health  and  Environment  for  contracting  for  the  provision 
of  residential  and  social  support  services  to  reduce  high  medical  costs  resulting 
from  AIDS. 

OKLAHOMA 

HJB.  1497,  Chapter  146,  1986  Laws  Requires  blood  donor  organizations  to 
adopt  policies  and  procedures  for  directed  blood  donations.  Such  designated 
donations  must  be  medically  suitable  as  to  purpose,  safety,  and  acceptability  to 
the  body  of  the  recipient. 

Each  blood  service  system  is  required  to  have  a  test  to  detect  the  presence  of 
antibodies  to  the  HTLV-III.  Testing  is  required  to  be  performed  on  each 
donation  of  blood  prior  to  use,  disposal,  distribution  or  exchange.  If  anti- 
bodies to  HTLV-III  are  found  in  the  donated  blood,  transfusion  is  prohibited. 
The  donor  of  any  blood  containing  antibodies  to  the  HTLV-III  is  to  be  notified 
of  the  results  on  completion  of  specific  confirmatory  testing  by  the  blood 
service  that  took  the  donation.  Notification  is  to  be  made  in  a  manner 
consistent  with  donor  confidentiality. 

PENNSYLVANIA 

H.R.  168,  Page  369,  1986  Laws  The  Department  of  Health  is  to  undertake  an 
education  program  to  make  available  to  the  general  public  factual  and  accurate 
information  known  about  AIDS  and  the  risks  associated  with  casual  exposure. 
The  department  is  to  conduct  an  examination  to  assess  the  adequacy  of 
Commonwealth  law  and  regulations  governing  public  health  measures.  The 
department  is  to  address,  but  not  limit  its  investigation  to,  the  adequacy  of 
serological  screening  under  the  Marriage  Law,  the  reporting  requirements  of 
the  Disease  Prevention  and  Control  Act  and  the  adequacy  of  policies  and 
procedures  in  institutions  and  facilities  operated  by  the  Department  of  Public 
Welfare  and  the  Department  of  Corrections. 

RHODE  ISLAND 

H.B.  7764,  Chapter  288,  1986  Laws  If,  while  treating  or  transporting  an  ill  or 
injured  patient  to  a  licensed  facility,  a  fire  fighter  or  emergency  medical 
technician  comes  into  contact  with  a  patient  who  is  subsequently  diagnosed  as 
having  an  infectious  disease,  including  AIDS,  the  licensed  facility  receiving  the 
patient  is  required  to  notify  the  employer  of  the  individual's  exposure  to  the 
patient.  Notification  is  to  be  made  within  48  hours  of  confirmation  of  the 
patient's  diagnosis. 

Notification  is  to  be  conducted  in  a  manner  which  will  protect  the 
confidentiality  of  the  patient  and  fire  fighter  and  emergency  technician. 
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Provides  that  an  active  fire  fighter  who  is  unable  to  perform  his  duties  in  the 
fire  department,  secondary  to  an  infectious  disease  that  develops  as  a  result  of 
exposure  during  a  period  while  in  the  service  of  the  department,  is  entitled  to 
receive  an  occupational  disability  with  all  applicable  benefits. 

TENNESSEE 

H.B.  1142,  Chapter  561,  1986  Laws  All  facilities  collecting  fresh  human  blood 
or  plasma  directly  from  an  individual  donor  are  required  to  perform  tests  for 
the  causative  agent  for  AIDS.  Blood  shown  by  appropriate  medical  testing  to 
be  contaminated  is  not  to  be  used  for  transfusions  or  any  other  purpose  which 
may  pose  a  threat  of  transmission  of  the  virus. 

Anyone  who  contracts  AIDS  from  any  contaminated  blood  or  blood  product  has 
a  cause  of  action  for  damages,  including  all  medical  expenses,  against  any 
facility  supplying  untested  blood  that  has  been  determined  to  have  transmitted 
the  disease. 

The  Department  of  Health  and  Environment  is  to  promulgate  regulations  to 
provide  that  anyone  who  is  treated  by  a  health  professional  or  health  facility 
has  the  option  of  designating  donors  to  provide  blood  or  blood  products  which 
may  be  necessary  for  his  treatment.  The  regulations  do  not  apply  in 
emergency  situations  if  the  attending  physician  determines  that  failure  to 
transfuse  will  be  life-threatening. 

H.B.  1905,  Chapter  559,  1986  Laws  Requires  physicians,  surgeons,  or  other 
practitioners  of  medicine  to  notify  the  entity  to  whom  a  body  is  delivered  for 
disposition  or  preparation  for  disposition  of  the  known  or  suspected  existence 
of  any  communicable  disease,  including  AIDS,  so  that  the  necessary  and  proper 
precautions  can  be  taken  in  the  handling,  preparation  for  disposition  or  dis- 
position of  the  body. 

S.B.  1945,  Chapter  609,  1986  Laws  Prohibits  anyone  with  AIDS  or  a  confirmed 
positive  HTLV-III  antibody  test  from  donating  or  attempting  to  donate  blood 
except  for  medical  research. 

VIRGINIA 

H.J.R.  125,  Page  133,  1986  Laws  Requests  the  Department  of  Corrections  to 
study  the  feasibility,  cost-effectiveness,  usefulness  and  methods  of  screening 
prisoners  for  the  AIDS  virus.  The  department  is  to  consider  the  legal  and 
ethical  issues  involving  privacy  when  the  test  is  positive,  particularly  in  view 
of  the  present  relative  accuracy  of  the  test. 

S.J.R.  90,  Page  175,  1986  Laws  Requests  the  Secretary  of  Human  Resources, 
with  the  assistance  of  the  Department  of  Health,  to  review  existing  disease 
control  measures,  citing  heightened  public  concern  over  AIDS. 
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CERTIFICATE  OF  NEED/HEALTH  PLANNING 


Certificate  of  need  programs  were  established  in  1974  through  federal 
legislation  to  review  significant  capital  expenditures  by  institutional  health 
providers  as  a  means  of  controlling  the  rapid  increase  in  health  care  costs. 
Proposed  projects  had  to  be  reviewed  and  approved  by  the  state  if  their 
anticipated  costs  exceeded  certain  threshold  levels  (somewhere  around  $600,00 
to  $750,000)  for  capital  expenditures,  purchase  of  new  medical  equipment  or 
the  addition  of  new  institutional  health  services. 

In  recent  years,  the  Reagan  administration  has  proposed  termination  of 
the  federal  health  planning  program  in  favor  of  a  market  approach  to  cost 
containment. 

State  activities  in  health  planning  and  CON  reflect,  in  large  measure,  the 
deregulatory  efforts  of  the  federal  government.  State  legislatures,  in  some 
cases,  have  supported  health  planning  activities  and  CON  programs,  while  in 
others  they  have  eliminated  the  programs  completely.  Arizona,  Kansas  and 
Texas  all  repealed  their  CON  programs  in  1985.  Although  repeal  efforts  were 
strong  in  several  states,  no  state  repealed  its  CON  program  in  1986. 

Several  states,  however,  have  taken  the  immediate  step  of  deregulating 
health  care  facilities  or  services  from  CON  review,  for  example.  Maryland 
deregulated  domiciliary,  personal  or  nursing  care  facilities  built  by  providers  of 
continuing  care  facilities  from  CON  review  and  Iowa  deregulated  residential 
care  facilities.  Limited  bed  conversions  were  deregulated  in  Indiana,  Kentucky, 
Mississippi  and  North  Dakota.  Lithotripters  were  deregulated  in  North  Carolina 
and  all  medical  equipment  was  deregulated  in  Maryland,  although  licensure 
standards  were  adopted  when  deregulation  occurred  in  Maryland.  Maryland 
also  deregulated  capital  expenditures  made  by  hospitals  or  nursing  homes  for 
equipment  and  construction  or  renovation  projects  that  do  not  directly  relate 
to  patient  care  and  do  not  increase  patient  charges.  Virginia  removed  home 
health  agencies  from  CON  review  in  1985  and  passed  licensure  requirements  in 
1986.  Vermont  deregulated  the  establishment  of  HMOs  from  CON  review,  but 
will  still  require  subsequent  reviews  when  applicable.  Because  the  state 
requires  that  a  certificate  of  authority  be  granted  before  an  HMO  can  be 
established  as  a  provider  of  insurance,  it  was  felt  that  requiring  a  CON  as  well 
would  provide  disincentives  to  start-up. 

Other  states  have  become  more  lenient  about  the  types  of  innovative 
programs  permitted  without  CON  review.  New  Jersey,  for  instance,  allows 
hospitals  with  an  average  weekend  vacancy  rate  of  20%  or  more  to  establish  a 
respite  care  program  without  a  CON.  But  for  the  most  part,  the  trend  was 
toward  deregulation  manifests  itself  in  increased  review  thresholds.  Connecti- 
cut, Indiana,  Mississippi,  Nevada,  North  Carolina,  North  Dakota,  Tennessee, 
Wisconsin  and  Vermont  all  raised  their  review  thresholds. 

The  CON  application  process  and  the  procedures  by  which  decisions  on 
CON  applications  are  to  be  appealed  were  altered  in  Arkansas,  Georgia,  Maine, 
Mississippi,  Montana,  New  Hampshire,  Rhode  Island,  Tennessee  and  Wyoming. 
As  the  awarding  of  CONs  in  several  states  has  become  more  competitive,  the 
need  to  refine,  simplify  and  in  some  cases  expand  the  processes  by  which 
states  handle  reviews  of  contested  CON  applications  have  increased. 
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Many  of  the  states  that  continue  to  maintain  CON  programs  are  requiring 
thorough  studies  on  both  the  programs  and  the  processes  by  which  the 
programs  operate.  Studies  were  required  in  Connecticut,  Indiana,  Maine, 
Maryland,  Michigan,  Nevada,  Washington  and  Wyoming. 


1985  LAWS 

ARKANSAS 

H.B.  901,  Act  948  and  S.B.  580,  Act  857,  1985  Laws  Establishes  a  CON  Appeals 
Commission  which  would  have  final  jurisdiction  in  the  awarding  of  a  CON. 
The  laws  also  empower  the  SHPDA  to  accept  CON  application  fees  ($500  for 
normal  applications  and  $300  for  expedited  reviews).  The  fees  are  for  the 
exclusive  use  of  operating  and  maintaining  the  SHPDA. 

H.B.  1007,  Act  823,  1985  Laws  Transfers  the  Rural  Health  Office  from  the 
Arkansas  Department  of  Health  to  the  SHPDA. 

CALIFORNIA 

A.B.  1086  and  S.B.  554,  Chapter  1074,  1985  Laws  Authorizes  the  Office  of 
Statewide  Health  Planning  and  Development  to  establish  and  administer  a  pilot 
program  to  test  the  safety  and  cost  effectiveness  of  performing  cardiac 
catheterization  in  free-standing  labs,  allowing  up  to  five  labs  to  be  developed 
under  the  pilot  program.  A  report  is  to  be  submitted  to  the  legislature  by 
July  1,  1988,  evaluating  the  cost,  safety  and  quality  of  care  and  the  quality  of 
studies  produced  by  the  pilot  projects.  Recommendations  as  to  whether  free- 
standing cardiac  catheterization  labs  should  be  continued  are  to  be  included. 

A.C.R.  28,  Resolution  Chapter  72,  1985  Laws  Requests  the  legislature  to 
conduct  a  study  on  hospital  costs,  incorporating  all  types  of  hospitals.  The 
study  was  to  be  completed  by  July  31,  1986. 

S.B.  264,  Chapter  1745,  1985  Laws  Extends  the  prohibition  on  utilizing  regis- 
tered nurses  in  the  performance  of  duties  which  licensed  vocational  nurses  are 
allowed  to  perform  under  Health  Department  regulations  to  January  1,  1989. 
The  law  provides  that  it  applies  to  free-standing  SNFs  or  ICFs. 

CONNECTICUT 

S.B.  419,  Public  Act  89-85,  1985  Laws  Raised  capital  expenditure  review 
thresholds  from  $600,000  to  $714,000.  Major  medical  equipment  remains  the 
same  ($400,000). 

GEORGIA 

H.B.  483,  Act  572,  1985  Laws  Requires  health  care  facilities  to  submit  semi- 
annual reports  of  health  care  information  to  the  state  health  planning  agency, 
including  the  amount  of  care  provided  to  the  indigent  and  if  under  Hill-Burton 
obligations.  Hospitals  that  do  not  file  the  required  reports  or  file  deficient 
reports  will  be  notified.  No  CON  applications  are  to  be  considered  complete  if 
the  reports  are  not  filed. 
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H.B.  484,  Act  573,  1985  Laws  Covers  the  adoption,  promulgation  and 
implementation  of  the  rules  and  regulations  of  the  state  health  planning  agency 
and  alters  certain  rule-making  procedures. 

INDIANA 

H.B.  1436,  Public  Law  139,  1985  Laws  Exempted  free-standing  hemodialysis 
units  and  ambulatory  surgical  facilities  from  CON  review.  Free-standing  health 
facilities  were  added  to  the  list  of  exemptions  from  CON  review  that  includes 
convalescent  homes,  boarding  homes  and  homes  for  the  aged. 

KANSAS 

H.B.  2627,  Page  719,  1985  Laws  Authorized  the  moratorium  limiting  construc- 
tion, modification  or  establishment  of  new  hospitals  which  increases  capacity 
or  relocates  beds  from  one  site  to  another  prior  to  July  1,  1986.  Total 
relocation  of  a  hospital's  licensed  beds  does  not  fall  into  this  requirement 
providing  it  is  the  only  hospital  in  the  community.  Emergency  waivers  may  be 
granted  if  necessary. 

S.B.  326,  Page  809,  1985  Laws  Removed  all  statutory  references  regarding 
certificates  of  need  for  health  facilities  and  repealed  the  existing  CON  law. 
The  CON  program  expired  July  1,  1985. 

MAINE 

H.B.  459,  Chapter  109,  1985  Laws  Amended  the  Maine  Health  Care  Finance 
Commission's  procedural  rules  of  practice  relating  to  proceedings  held.  The 
law  also  increased  the  number  of  days  from  90  to  150  in  which  the  Finance 
Commission  can  issue  final  orders  (after  the  start  of  the  payment  year)  for 
established  revenue  limits.  If  the  proposed  limits  are  timely  contested, 
provisional  orders  will  be  established;  final  orders  are  to  be  established  150 
days  from  the  start  of  the  payment  year. 

H.B.  1028,  Chapter  347,  1985  Laws  Amends  a  1983  law  creating  the  CON 
Development  Account  to  set  an  expenditure  limit  on  hospital  projects  subject 
to  CON  review.  For  each  of  the  first  two  years  in  the  payment  cycle 
administered  by  the  Health  Care  Finance  Commission,  the  limit  was  legislatively 
established  at  1%  of  the  prior  year's  expenses  for  all  of  the  state's  hospitals. 
The  new  law  retained  the  1%  limit  on  increases  but  redefined  the  manner  in 
which  debts  against  the  account  were  to  be  determined.  They  were  to  be 
calculated  in  the  same  fashion  that  adjustments  to  hospital  financial 
requirements  for  CON  projects  were  calculated  by  the  Commission.  The  law 
also  allowed  projects  whose  costs  were  extraordinarily  high  to  debit  against 
the  CON  Development  Account  over  a  period  of  more  than  one  payment  year. 

S.B.  461,  Chapter  418,  1985  Laws  Amended  the  CON  law  to  correct  for 
inconsistencies  related  to  other  statutory  provisions  which  had  become  obsolete 
by  deleting  references  to  health  systems  agencies,  which  no  longer  existed. 
The  law  also  attempted  to  allow  cost-effective  development  of  services 
requiring  acquisitions  of  major  medical  equipment  by  allowing  competitive 
review  groupings  at  least  once  a  year  for  hospital  projects  which  must  be 
considered  within  the  constraints  established  by  the  CON  Development  Account. 
At  least  six  review  cycles  were  to  be  established  annually  for  minor  projects. 
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S.B.  214,  Chapter  443,  1985  Laws  Removes  an  obsolete  reference  to  the  health 
systems  agency  and  elaborated  on  the  provisions  which  extend  the  period  of 
review  for  CON  applications  beyond  the  150-day  limit.  The  law  also  allowed 
CON  applicants  to  bypass  the  reconsideration  hearing  to  seek  direct  judicial 
review  of  a  CON  decision.  If  a  reconsideration  hearing  is  chosen,  the  decision 
must  be  reached  within  60  days  of  the  commencement  of  the  hearing. 

S.B.  578,  Chapter  338,  1985  Laws  Provides  waivers  from  CON  review  for 
projects  for  which  a  facility  does  not  seek  positive  adjustments  to  the 
financial  requirements  established  by  the  Maine  Health  Care  Finance 
Commission.  Total  capital  and  operating  costs  of  projects  that  obtain  waiver 
from  review  are  not  to  be  debited  against  the  CON  Development  Account. 
An  amendment  to  the  CON  Development  Account  legislation  mandates  that 
although  CONs  for  projects  are  to  be  denied  when  the  costs  are  anticipated  to 
exceed  the  amount  credited  to  the  CON  Development  Account,  the  denial  is 
not  to  be  made  solely  on  the  basis  of  the  amount  remaining  in  the  account  in 
a  particular  payment  year;  the  application  is  to  be  held  for  further  consider- 
ation by  the  department  in  the  first  appropriate  review  cycle  beginning  after 
the  CON  Development  Account  is  credited  with  additional  amounts.  Because  of 
this  provision,  the  time  frame  established  for  normal  reviews  can  be  waived. 

MARYLAND 

S.B.  194,  Chapter  786,  1985  Laws  Exempts  health  care  facilities  built  by 
providers  of  continuing  care  to  provide  domiciliary,  personal  or  nursing  care 
from  CON  review,  providing  1)  the  facility  is  for  the  exclusive  use  of  the 
provider's  subscribers  and  the  number  of  comprehensive  care  nursing  beds  in 
the  facility  does  not  exceed  20%  of  the  number  of  independent  living  units  in 
the  community,  and  2)  the  facility  is  located  on  the  campus  of  the  continuing 
care  facility. 

S.B.  492,  Chapter  107,  1985  Laws  Deregulates  nonpatient-related  business  or 
office  equipment  acquisitions  or  capital  expenditures  that  are  directly  related 
to  the  acquisition  and  installation  of  major  medical  equipment.  Regulations 
covering  the  licensing  of  major  medical  equipment  in  hospitals  and  in 
physicians'  offices  were  established.  HMOs  are  exempt  from  all  licensing 
regulations.  The  Joint  Committee  on  Health  Care  Cost  Containment  is  to  study 
the  licensing  program  and  report  to  the  General  Assembly  by  January  1,  1987 
on  recommendations  for  the  continuation  of  the  program.  The  licensing 
program  is  scheduled  to  sunset  on  June  1,  1987.  A  provision  in  the  law  allows 
for  automatic  repeal  of  the  statute  if  Medicare  reimbursement  will  be  denied  as 
a  result  of  the  statute. 

S.B.  494,  Chapter  102,  1985  Laws  Provided  for  a  temporary  suspension  of  the 
CON  program  from  April  9,  1985  to  October  1,  1985.  The  purpose  of  the 
legislation  was  to  allow  the  Health  Resources  Planning  Commission  time  to 
develop  an  institution-specific  study  to  reduce  excess  hospital  bed  capacity  in 
the  state  and  to  study  the  CON  program  to  develop  ways  to  streamline  the 
process.  Exemptions  from  the  temporary  moratorium  were  provided.  The 
Health  Resources  Planning  Commission  was  required  to  report  to  effects  of  the 
moratorium  to  the  legislature  by  December  1,  1985. 

S.B.  495,  Chapter  108,  1985  Laws  Amends  earlier  legislation  concerning  the 
Health  Resources  Planning  Commission.   If  a  health  care  facility  applying  for  a 


61 


CON  fails  to  provide  required  statistical  information  to  the  Commission,  the 
Commission  may  impose  a  penalty  of  not  more  than  100$  per  day  and  issue  an 
administrative  order  requiring  the  applicant  to  provide  the  information,  or 
apply  to  the  circuit  court  if  necessary.  All  the  information  required  to  be 
collected  is  to  be  made  available  to  the  local  health  planning  agencies.  The 
Commission  is  prohibited  from  conducting  executive  sessions.  The  statute 
deregulated  the  development,  operation,  expansion,  deletion  or  participation  in 
a  health  care  project  for  domiciliary  care  from  CON  review  requirements.  The 
law  also  provides  that  adverse  decisions  that  affect  final  decisions  may  be 
appealed  to  the  Court  of  Appeals  for  judicial  review. 

S.B.  655,  Chapter  109,  1985  Laws  Establishes  the  excess  capacity  voluntary 
bed  reduction  plan,  requiring  that  provisions  be  made  in  the  state  health  plan 
to  establish  priority  for  conversion  of  acute  care  capacity  to  alternative  uses 
where  appropriate.  '  Provides  requirements  for  the  development  of  an 
institution-specific  plan  to  guide  capacity  reduction  to  be  used  in  reviewing 
CON  applications  for  conversion,  expansion,  consolidation  or  introduction  of 
hospital  services.  The  CON  review  requirements  for  changing  bed  capacity 
deregulated  increases  or  decreases  in  bed  capacity  provided  it  would  not 
exceed  the  lesser  of  10%  of  the  total  licensed  bed  capacity  or  ten  beds, 
provided  that  45  days  (increased  from  30  days)  before  the  change  a  written 
notice  of  intent  is  filed  with  the  Commission.  The  law  also  deregulated  capital 
expenditures  made  as  part  of  a  consolidation  or  merger  or  changes  to 
nonhealth-related  uses.  Consolidation  or  merger  are  defined  as  increases  or 
decreases  in  bed  capacity  or  services  among  the  components  of  an  organization 
operating  more  than  one  health  care  facility  or  holding  an  outstanding  CON  to 
construct  a  health  care  facility. 

When  additional  hospital  bed  capacity  is  needed,  the  Commission  is 
authorized  to  grant  CONs  to  applicants  that  voluntarily  delicensed  the  greater 
of  ten  beds  or  10%  of  the  total  licensed  bed  capacity. 

If  voluntary  efforts  at  reducing  bed  capacity  prove  to  be  insufficient,  the 
Health  Resources  Planning  Commission  and  the  Health  Services  Cost  Review 
Commission  are  allowed  to  petition  the  Secretary  of  Health  for  mandatory 
delicensure.  Aggrieved  parties  may  request  judicial  review. 

MISSISSIPPI 

S.B.  2230,  Chapter  534,  1985  Laws  Raises  capital  review  expenditures 
thresholds  to  $1,000,000  and  major  medical  equipment  review  thresholds  to 
$750,000.  Bed  conversions  of  not  more  than  10  beds  or  10%  of  total  licensed 
bed  capacity  were  deregulated  from  CON  review.  Acquisitions  of  medical 
equipment  used  only  for  research  purposes  were  also  deregulated  from  CON 
review.  Changes  of  ownership  of  existing  health  care  facilities  were 
deregulated. 

The  law  also  extends  the  existing  moratorium  for  one  year  (through  July  1, 
1986)  on  CON  applications  for  construction,  additions  and  expansions  of  SNFs, 
ICFs  and  ICF/MRs.  Exemptions  from  the  moratorium  were  provided  for  facili- 
ties with  fewer  than  60  beds  for  aaditional  expansion  or  replacement  of  the 
existing  facility  to  increase  the  number  of  beds  to  not  more  than  a  total 
number  of  60  beds  in  the  facility. 
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The  section  authorizing  the  Mississippi  Health  Care  Commission  to  delegate 
its  hospital  licensing  functions  to  a  committee  of  the  commission  was  repealed. 

The  period  of  time  in  which  an  affected  party  may  request  a 
reconsideration  hearing  was  reduced  to  20  days.  The  period  of  time  in  which 
the  commission  can  certify  the  records  when  decisions  are  on  appeal  was 
reduced  to  50  days. 

The  repeal  clause  on  the  Mississippi  Health  Care  Commission  was  eliminated. 
MONTANA 

S.B.  71,  Chapter  26,  1985  Laws  Revises  procedures  for  review  of  CON  applica- 
tions. The  appeals  process  was  changed,  and  the  District  Court  was  designated 
the  appeals  body,  removing  that  responsibility  from  the  Board  of  Health. 

NEVADA 

S.B.  136,  Chapter  454,  1985  Laws  Creates  a  review  division  for  health 
resources  and  costs  within  the  Department  of  Human  Resources.  The  term 
'health  facility'  was  redefined  to  exclude  the  office  of  practitioners  used 
exclusively  to  provide  routine  health  services  to  patients.  Facilities  qualified 
to  receive  reimbursement  as  a  health  facility  from  any  public  agency  (other 
than  services  provided  by  a  practitioner)  are  not  excluded.  Medical  equipment 
tripping  review  thresholds  is  also  not  excluded.  The  review  threshold  for 
capital  expenditures  was  raised  from  $600,000  to  $714,000.  References  to  the 
SHCC  were  deleted.  Emphasis  was  placed  on  reducing  the  cost  of  care.  The 
CON  application  fee  schedule  was  restated  to  include  that  the  maximum  amount 
collected  must  not  exceed  the  amount  authorized  by  the  legislature  in  the 
biennial  budget. 

NEW  HAMPSHIRE 

H.B.  129,  Chapter  190,  1985  Laws  Requires  the  Commissioner  of  Health  and 
Human  Services  to  submit  a  report  containing  performance  measures  of  the 
CON  process  to  the  appropriate  standing  committees  in  the  House  and  Senate. 
The  report  was  due  on  January  1,  1986.  The  measures  were  to  be  designed  to 
evaluate  the  CON  process  in  the  following  areas:  1)  prevention  of  duplication 
in  the  development  of  facilities  and  services;  2)  containment  of  health  care 
costs;  3)  fostering  competition;  and  4)  improvement  of  access  to  care. 

Following  this,  the  Commissioner  is  required  to  submit  a  report  to  the 
standing  committees  on  the  effectiveness  of  the  CON  process  predicated  on  the 
above  measures. 

H.B.  476,  Chapter  378,  1985  Laws  Establishes  a  system  for  data  collection 
relative  to  the  cost  and  utilization  of  health  services  and  the  financial 
condition  of  licensed  facilities,  citing  threats  to  the  health  and  economic 
welfare  of  the  citizens  of  the  state  by  the  increased  cost  of  health  services. 
Data  is  to  be  collected  by  every  nursing  home,  acute  care  hospital  and 
specialty  hospital  in  the  state  on  an  annual  basis.  The  Commissioner  of  Health 
and  Human  Services  is  to  establish  a  health  data  advisory  committee  to  assist 
the  Division  of  Public  Health  Services  in  the  collection  and  analysis  of  health 
industry  data. 
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The  law  provides  that  acute  care  facilities,  nursing  homes  or  specialty 
clinics  which  fail  to  comply  with  the  provisions  of  this  act  are  subject  to  a 
civil  penalty  of  $100  for  each  day  of  non-compliance.  $400,000  was 
appropriated  for  the  fiscal  years  ending  June  30,  1986  and  1987. 

In  assessing  CON  applications,  the  criteria  established  to  be  met  include:  1) 
the  immediate  and  long-range  financial  feasibility  of  the  proposed  project, 
including  an  assessment  of  the  probable  impact  of  costs  and  charges  on  health 
insurance  premiums  and  personal  health  expenditures;  2)  the  availability  of 
resources  for  the  proposed  project  including  health  and  management  personnel 
and  funds,  capital  and  operating  needs;  3)  the  degree  to  which  the  proposed 
project  will  be  accessible  to  the  medically-underserved,  including  those  that 
are  handicapped  and  indigent  minorities;  and  4)  in  the  case  of  existing 
facilities  or  programs  with  other  facilities,  records  of  the  quality  of  care 
which  may  include  those  from  state,  federal  and  private  licensing  and  accredi- 
tation bodies. 

NEW  MEXICO 

H.B.  180,  Chapter  96,  1985  Laws  Provides  for  a  comprehensive  approach  to 
long  term  care  planning  and  the  development  of  an  integrated  long  term  care 
system  that  is  coordinated  across  services,  delivery  mechanisms  and  agencies 
and  meets  the  needs  of  the  state's  citizens. 

NORTH  CAROLINA 

H.B.  133,  Chapter  445,  1985  Laws  Provides  for  exemptions  from  the  CON 
application  process  for  life  care  institutions  providing  SNF  or  ICF  care  to  the 
residents  of  the  institution,  providing  they  do  not  participate  in  the  Medicare 
and  Medicaid  program  and  the  ratio  of  SNF  and  ICF  beds  to  domiciliary  beds 
does  not  exceed  1:3.  The  provisions  of  the  law  apply  only  to  nonprofit 
facilities  with  a  membership  of  5,000  or  more.  Other  SNF  and  ICF  facilities 
are  still  required  to  obtain  a  CON.  The  Department  of  Human  Resources  was 
mandated  to  study  the  feasibility  and  impact  of  applying  these  provisions  to  all 
nonprofit  and  for-profit  life  care  facilities  and  report  to  the  Speaker,  the 
Lieutenant  Governor  and  the  fiscal  staff  of  the  general  assembly  by  June  1, 
1986. 

H.B.  1132,  Chapter  740,  1985  Laws  Raises  capital  expenditure  review  threshold 
minimums  to  $1,000,000  and  major  medical  equipment  to  $600,000.  Exemptions 
are  provided  for  hospitals  that  are  establishing  a  new  institutional  health 
service  for  outpatients  in  a  free-standing  facility  unless  already  required  to 
obtain  a  CON.  Purchases  of  major  medical  equipment  that  trip  established 
review  thresholds,  regardless  of  ownership  or  location,  were  brought  under 
CON  review,  including  MRIs  and  lithotripters  in  physicians'  offices. 

S.B.  620,  Chapter  521,  1985  Laws  Permits  the  transfer  or  assignment  of  CONs 
under  specified  conditions. 

NORTH  DAKOTA 

S.B.  2075,  Chapter  295,  1985  Laws  Removed  references  deleting  private 
physicians'  and  dentists'  offices,  whether  solo  or  group  practice,  from  the 
statutory  definition  of  ambulatory  surgical  facilities.    The  law  also  raised  the 
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review  thresholds  for  capital  expenditures  from  $150,000  to  $750,000  and  new 
institutional  health  services  from  $75,000  to  $300,000  and  major  medical 
equipment  from  $150,000  to  $500,000.  Increases  or  decreases  in  the  total 
number  of  beds  by  10  or  10%  of  total  licensed  capacity,  redistribution  and 
relocation  of  beds  were  eliminated  from  CON  review. 

OHIO 

S.B.  62,  Page  219,  1985  Laws  Provides  exceptions  to  the  CON  requirements  for 
LTC  facilities.  The  SHPDA  is  required  to  grant  CONs  for  LTC  facility 
construction  projects  provided  1)  the  proposed  LTC  beds  are  part  of  a 
retirement  community  with  at  least  four  alternative  living  unit  beds  for  each 
LTC  bed;  2)  the  density  of  the  alternative  living  units  will  not  be  greater  than 
16  units  per  acre;  3)  the  application  is  for  no  more  than  70  LTC  beds;  4)  the 
LTC  facility  and  the  remainder  of  the  retirement  community  are  developed  by 
the  same  person  and  at  the  same  site;  5)  the  LTC  component  of  the  retirement 
community  may  admit  patients  from  inside  or  outside  the  retirement  community; 
6)  the  LTC  facility  agrees  not  to  enter  into  a  provider  agreement  under  Title 
XIX  for  at  least  ten  years  following  initial  licensure;  7)  the  retirement 
community  agrees  to  offer  all  residents  at  least  two  years  of  coverage  under  a 
long  term  health  care  insurance  policy;  8)  the  retirement  community  agrees 
that  no  person  will  be  prevented  from  leaving  and  no  one  will  be  requested  to 
leave  without  proper  notice  and  hearing;  9)  the  applicant  agrees  that  any 
contract  for  transfer  of  any  part  of  the  retirement  community  will  require 
compliance  with  these  provisions;  and  10)  the  application  for  the  CON  is 
submitted  and  declared  complete  prior  to  July  1,  1986. 

The  SHPDA  is  required  to  grant  CONs  for  not  more  than  3  retirement 
communities  with  not  more  than  180  LTC  beds  each  year  in  each  HSA. 

A  short-term  moratorium  on  filing  CON  applications  for  retirement 
communities  was  established  from  September  27,  1985  to  January  1,  1986. 
Retirement  communities  are  defined  as  a  newly  constructed  LTC  facility  that  is 
developed  in  conjunction  with  a  rest  home,  assisted  living,  adult  congregate 
living  or  senior  apartment  facility  and  serves  only  private-pay  or  Medicare 
patients. 

OREGON 

H.B.  2031,  Chapter  747,  1985  Laws  Requires  the  legislature  to  monitor  the 
performance  of  hospitals  during  the  1985-1987  interim  in  terms  of  cost 
containment  efforts  and  to  consider  further  expenditure  controls  if  efforts  are 
found  to  be  inadequate  and  access  to  care  jeopardized  secondary  to 
unacceptable  health  care  costs.  A  joint  legislative  session  was  established  to 
conduct  a  study  on  health  services  provision  and  the  level  of  unmet  needs.  A 
report  to  the  legislature  is  due  by  January  1,  1987. 

The  SHPDA  remains  the  administering  agency  for  the  CON  program.  The 
SHPDA  is  charged  to  periodically  publish  a  comparative  report  and  a  brochure 
of  hospital  and  physician  charges  detailing  a  simple  comparison  of  charges  by 
geographic  locations  of  average  cha-ges  for  common  diagnoses.  They  are  to 
contain  as  well  explanations  of  differences  relating  to  unreimbursed  care,  cost 
of  educational  programs  and  case-mix  differences.  Major  medical  equipment 
review  thresholds  were  raised  from  $400,000  to  $1,000,000. 
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The  SHPDA  was  empowered  to  establish  a  fee  schedule  for  CON  applications 
based  on  what  was  considered  minimally  necessary  to  support  the  staffing  level 
and  expenses  required  to  administer  the  program.  Fees  for  project  reviews  for 
residential  care  facilities  is  not  allowed  to  exceed  two-thirds  of  what  is 
allowed  for  health  care  facilities.  The  period  of  time  the  SHPDA  is  allowed  to 
delay  consideration  of  an  application  in  order  to  consider  it  in  conjunction 
with  other  similar  applications  was  increased  from  90  to  180  days. 

RHODE  ISLAND 

H.B.  6350,  Chapter  495,  1985  Laws  Exempts  changes  of  ownership  of  SNFs  or 
ICFs  licensed  to  operate  throughout  1982  from  the  requirement  of  applying  for 
a  CON  for  the  existing  structure  prior  to  licensing  provided  that  the  present 
licensee  has  vacated  and  a  new  license  has  been  applied  for  by  January  1,  1986 
to  continue  to  operate  the  SNF  or  ICF  with  the  same  number  of  beds. 
Grandfather  rights  to  these  exemptions  expire  after  January  1,  1986. 

H.B.  6367,  Chapter  498,  1985  Laws  Allows  the  health  services  council  to 
extend  the  period  to  make  a  determination  on  CON  proposals  for  an  additional 
120  days  beyond  the  normal  90-day  period  with  good  cause.  Review  periods 
are  to  be  commenced  no  later  than  31  days  after  the  filing  of  the  application. 

H.B.  6376,  Chapter  500,  1985  Laws  Provides  that  the  health  services  council, 
the  advisory  body  to  the  Department  of  Health,  in  conducting  CON  reviews  and 
determining  need,  consider  the  potential  of  proposals  to  demonstrate  or  provide 
one  or  more  innovative  approaches  or  methods  for  attaining  a  more  cost 
effective  and/or  efficient  health  care  system.  Consideration  is  to  be  given  to 
the  relationship  of  the  proposal  to  the  need  indicated  in  any  request  for 
proposal  (RFP)  issued  by  the  state  agency.  The  establishment  a  new  HMO  has 
been  exempted  from  review;  the  exemption  does  not  pertain  to  actions  by  or 
on  behalf  of  an  HMO  related  to  the  construction,  renovation  or  acquisition  of 
a  physical  facility  for  the  provision  of  health  services  to  patients,  or  to 
acquire,  purchase  or  lease  new  health  care  equipment. 

TENNESSEE 

H.B.  617,  Chapter  185,  1985  Laws  Raises  capital  expenditure  and  major  medical 
equipment  review  thresholds  from  $500,000  to  $1,000,000.  Capital  expenditures 
and  equipment  not  directly  related  to  patient  care  were  deregulated. 

S.B.  727,  Chapter  250,  1985  Laws  Established  a  'de  facto'  moratorium  on  home 
health  agencies.  Effective  July  1,  1985  through  January  1,  1987,  CON 
applications  for  the  establishment  of  home  health  agencies  must  prove  that 
there  is  no  existing  agency  able  to  provide  adequate  services  in  the  area 
sought  to  be  served  by  the  applicant.  Home  health  agencies  were  removed 
from  CON  review  in  1983  and  brought  back  under  review  in  1984. 

TEXAS 

H.B.  2091,  Chapter  931,  1985  Laws  Repealed  the  CON  program  in  Texas. 
Contains  'safety  net'  provisions  which  grant  the  governor  authority  to  establish 
a  capital  expenditure  review  program  in  the  event  that  federal  funds  would  be 
lost  to  the  state.  The  CON  program  ended  on  August  31,  1985. 
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VIRGINIA 

H.B.  229,  Chapter  288,  1985  Laws  Provides  funding  for  regional  health 
planning. 

S.B.  519,  Chapter  513,  1985  Laws  Deregulated  home  health  agencies  from  CON 
review,  including  home  health  services  established  by  existing  facilities. 

WEST  VIRGINIA 

S.B.  616,  Page  817,  1985  Laws  Authorizes  the  SHPDA  to  impose  a  90-day 
moratorium  for  new  major  medical  equipment  for  which  criteria  to  evaluate 
need  has  not  been  developed.  The  legislation  came  about  in  response  to  new 
equipment  such  as  the  MRI  and  lithotripters,  for  which  no  standards  had  been 
previously  developed.  The  moratorium  provides  time  to  develop  standards  to 
use  in  evaluating  the  CON  applications. 

WISCONSIN 

A.B.  85,  Act  29,  1985  Laws  Established  a  moratorium  on  capital  expenditures 
obligated  by  or  on  behalf  of  a  hospital  to  relocate  a  hospital  except  as  a 
result  of  a  consolidation  or  merger.  Review  thresholds  for  capital  expenditures 
and  major  medical  equipment  were  changed  to  $1,000,000. 

A.B.  471,  Act  72,  1985  Laws  Related  to  nursing  home  and  hospital  capital 
expenditure  review  requirements,  requiring  that  project  approvals  take  effect 
only  after  payment  of  the  established  forfeiture  has  been  made. 

WYOMING 

S.B.  194B,  Chapter  227,  1985  Laws  Modified  the  CON  law  and  procedures 
related  to  CON  applications  process.  The  review  board  membership  was 
reduced  and  the  composition  of  the  board  was  altered;  application  fees  were 
imposed.  The  New  Institutional  Health  Services  Act  is  scheduled  for  repeal 
effective  July  1,  1989. 


1986  LAWS 

ALABAMA 

S.B.  25-X,  Act  688,  1986  New  Laws  Alters  the  CON  application  fee  schedule 
by  increasing  the  rates  from  0.5%  of  the  proposed  capital  expenditures  to  1.0%; 
maximums  are  increased  from  $4,000  to  $10,000.  Rates  for  applicants  with  an 
average  daily  census  of  50%  or  more  Medicaid  patients  within  the  last  year  are 
to  be  based  on  the  earlier  established  rate  0.5%  of  proposed  expenditures,  with 
a  maximum  of  $4,000  per  application.  Fees  collected  are  to  be  utilized  for  the 
operation  of  the  CON  program.  Revenues  in  excess  of  $375,000  revert  into  the 
general  fund. 

CONNECTICUT 

S.B.  168,  Public  Act  86-374,  1986  New  Laws  Removes  Coordination,  Assessment 
and  Monitoring  agencies  (CAMs)  from  under  CON  review. 
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DELAWARE 


S.R.  108,  P.  441,  1986  New  Laws  Requests  the  support  of  the  Delaware 
Congressional  delegation  on  behalf  of  efforts  to  reauthorize  the  federal  health 
planning  program. 

FLORIDA 

H.B.  701,  Chapter  86-209,  1986  New  Laws  See  Long  Term  Care  Insurance 
GEORGIA 

H.B.  1194,  Act  796,  1986  New  Laws  Removes  the  applicability  of  rules  changes 
from  CON  applications  filed  prior  to  the  effective  date  of  the  rules  change. 

S.B.  56,  Act  1460,  1986  New  Laws  Relates  to  administrative  and  judicial 
review  procedures  for  Health  Planning  Review  Board  decisions;  provides  that 
any  party  to  the  appeal  hearing  except  the  planning  agency  may  seek  judicial 
review  of  decisions.  Also  see  Indigent  Care. 

INDIANA 

S.B.  438,  Public  Law  126,  1986  New  Laws  Requires  the  Board  of  Health  to 
annually  submit  a  health  needs  assessment  and  publish  a  consumer  guide  to 
hospitals.  Capital  expenditures  and  major  medical  equipment  review  thresholds 
are  raised  to  $1,000,000.  Limited  bed  conversions  are  exempted  from  CON 
review;  of  the  45  beds  now  allowed,  30  acute  care  beds  can  be  converted  to 
Medicare  and  Medicaid  certified  skilled  care  beds  and  15  acute  care  beds  can 
be  converted  to  private  pay  LTC  beds.  A  maximum  of  15  beds  can  be  con- 
verted to  private  pay  LTC  beds  in  1987.  A  moratorium  was  placed  on  all 
conversions  to  ICF/MRs  until  July  1,  1987,  when  the  CON  program  is  scheduled 
to  sunset. 

IOWA 

S.B.  2207,  Chapter  1150,  1986  New  Laws  Excludes  residential  care  facilities, 
including  those  for  the  mentally  retarded  from  CON  review  for  two  fiscal 
years. 

KENTUCKY 

H.B.  982,  Chapter  466,  1986  New  Laws  Allows  dual  licensure  of  acute  care 
facilities  to  operate  SNF  and  ICF  beds  without  obtaining  CON  approval.  Up  to 
25  acute,  care  beds  or  10%  of  total  licensed  acute  care  bed  capacity  (not  to 
exceed  40  licensed  acute  care  beds)  are  allowed. 

MAINE 

H.B.  1428,  Chapter  661,  1986  New  Laws  Establishes  waiver  from  CON  review 
for  minor  projects  and  those  for  which  no  positive  adjustments  to  financial 
requirements  established  by  the  Health  Care  Finr.nce  Coimuission  are  sought. 
CON  applications  for  facilities  located  near  borders  may  consider  expected 
gains  from  utilization  by  out-of-state  residents.  Establishes  the  Hospital 
Development  Account  to  supercede  the  CON  Development  Account  beginning 
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October  1,  1986  (the  start  of  the  third  year  payment  cycle  originally 
established  in  the  1983  statute  authorizing  the  Development  Account),  and 
provides  for  apportionment  of  annual  credit. 

S.B.  922,  Chapter  701,  1986  New  Laws  Alters  the  competitive  CON  application 
process  for  construction  of  new  nursing  home  beds;  in  civil  actions  to  appeal 
decisions  made,  the  court  is  allowed  to  impose  a  bond  from  the  party  seeking 
judicial  review  to  pay  for  costs  which  may  be  incurred  by  those  delayed  in 
implementing  awarded  CONs. 

S.B.  946,  Chapter  778,  1986  New  Laws  Requires  annual  reports  of  cost  savings 
brought  about  by  cost  containment  activities;  reports  are  to  be  submitted  to 
the  Bureau  of  Insurance  and  taken  into  consideration  when  approving  health 
insurance  rates. 

MARYLAND 

H.B.  413,  Chapter  204,  1986  New  Laws  Mandates  a  health  care  needs 
assessment  in  Worcester  County  (an  oceanfront  resort  area),  identifying  the 
needs  brought  about  by  seasonal  population  variations. 

H.B.  573,  Chapter  730,  1986  New  Laws  Exempts  from  CON  review  hospital 
expenditures  for  equipment,  construction  or  renovation  projects  not  directly 
related  to  patient  care  and  not  increasing  patient  charges  or  hospital  rates. 

H.B.  1582,  Chapter  803,  1986  New  Laws  Requires  criteria  in  institution-specific 
plans  to  guide  possible  capacity  reduction  to  be  included  in  the  state  health 
plan.  Also  see  Hospitals. 

H.B.  1770,  Chapter  864,  1986  New  Laws  Exempts  private  physicians'  offices 
from  CON  review,  providing  services  are  delivered  within  a  single  medical  or 
surgical  subspecialty,  the  office  is  only  for  the  use  of  the  physician's  patients 
or  patients  of  the  group  and  there  are  no  more  than  four  surgical  suites. 

H.B.  1840,  Chapter  827,  1986  New  Laws  Exempts  from  CON  review  nursing 
home  capital  expenditures  for  equipment,  construction  or  renovation  projects 
not  related  to  patient  care  and  not  related  to  changes  in  patient  charges  or 
other  rates. 

S.B.  696,  Chapter  684,  1986  New  Laws  Alters  the  amount  and  method  of 
assessing  user  fees  on  facilities  for  the  Health  Services  Cost  Review 
Commission  and  the  Health  Resources  Planning  Commission;  provides  a 
maximum  amount  of  user  fees. 

S.B.  860,  Chapter  693,  1986  New  Laws  Deregulates  kidney  disease  treatment 
facilities,  stations  and  services,  both  inpatient  and  outpatient,  from  CON 
review. 

S.J.R.  28,  1986  New  Laws  Requires  a  study  by  the  Joint  Committee  on  Health 
Care  Cost  Containment  on  the  role  of  HSAs  in  local  health  planning.  Findings 
are  to  be  reported  by  January  1,  1987. 


69 


S.J.R.  29,  1986  New  Laws  Requires  a  study  by  the  Joint  Committee  on  Health 
Care  Cost  Containment  on  the  restructuring  of  the  Health  Services  Cost 
Review  Commission  and  the  Health  Resources  Planning  Commission.  Findings 
are  to  be  reported  by  January  30,  1987. 

MISSISSIPPI 

H.B.  164,  Chapter  138,  1986  New  Laws  Allows  nonsubstantive  reviews  for 
projects  relating  to  major  medical  equipment  purchases  less  than  $400,000  and 
capital  expenditures  less  than  $700,000. 

H.B,  273,  Chapter  339,  1986  New  Laws  Re-enacts  the  SHCC  and  extends  the 
repealer  clause  concerning  the  SHCC  to  December  31,  1988. 

S.B.  2116,  1986  New  Laws  Abolishes  the  Mississippi  Health  Care  Commission, 
formerly  responsible  for  health  planning,  CON  review,  certification  and 
licensure,  continuing  education  and  Title  XVIII  and  XIX  programs;  the 
Department  of  Health  becomes  the  agency  responsible  for  the  CON  program 
and  health  planning.  Re-establishes  a  one-year  moratorium  on  all  CONs  except 
swing  beds  and  repairs,  renovations  and  replacement  of  equipment.  Changes  in 
the  bed  complement  of  a  health  care  facility  now  require  CON  review. 

MISSOURI 

S.B.  553  and  S.B.  775,  Page  413,  1986  New  Laws  Prohibits  the  issuance  of  a 
CON  for  additional  SNF,  ICF  or  licensed  hospital  beds  to  be  used  on  a 
temporary  or  permanent  basis  for  nursing  care.  Except  in  counties  without  a 
nursing  home,  SNF  or  ICF  beds  may  not  be  transferred  or  sold  between 
licensed  hospitals  or  nursing  care  facilities.  No  CONs  will  be  awarded  for  the 
allocation  of  existing  residential  care  facilities  I  or  II  or  ICF/MRs  to  SNF  or 
ICF  beds  or  facilities.  The  moratorium  is  in  place  through  June,  1988;  no 
construction  will  be  allowed  until  June,  1989.  Exemptions  are  provided  for 
facilities  in  counties  with  a  shortage  of  SNF  or  ICF  beds. 

NEW  JERSEY 

A.B.  643,  Chapter  11,  1986  New  Laws  Provides  for  the  establishment  of  a 
hospital-based  respite  care  program  for  senior  citizens  without  CON  review. 
In  order  to  be  eligible,  a  hospital  must  have  had  an  average  of  20%  or  more  of 
its  beds  vacant  on  weekends  over  a  six-month  period.  The  respite  care 
program  is  to  provide  shelter,  food,  recreation  and  supervision  to  senior 
citizens  65  or  older  who  are  ordinarily  dependent  on  their  families  or  others 
for  care.  The  purpose  of  the  program  is  to  provide  quality  care  to  the  elderly 
while  enabling  those  who  ordinarily  care  for  them  to  be  temporarily  relieved  of 
this  responsibility.  Hospitals  with  a  vacancy  rate  of  more  than  20%  may  apply 
to  operate  the  program  on  weekdays.  Although  not  required  to  apply  for  a 
CON,  rates  to  be  charged  by  the  hospital  for  this  service  are  subject  to  the 
approval  of  the  Hospital  Rate  Setting  Commission.  $50,000  is  appropriated  for 
this  purpose. 

NORTH  CAROLINA 

H.B.  2140,  Chapter  1001,  1986  New  Laws  Completely  deregulates  lithotripters 
from  CON  review,  including  lithotripsy  service  development  and  operation. 
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S.B.  679,  Chapter  968,  1986  New  Laws  Requires  material  compliance  from  the 
recipient  of  a  CON.  The  Department  of  Health  may  require  evidence  to  show 
compliance.  Civil  actions  may  be  brought  against  those  found  not  to  be  in 
compliance. 

OHIO 

H.B.770,  1986  New  Laws  Page  1603  Continues  the  Certificate  of  Need  program 
until  July  1,  1987.  Establishes  a  certificate  of  need  study  committee  to  study 
the  effectiveness  of  the  CON  program  and  make  a  report  to  the  legislature  by 
April  15,  1987.  Specifies  that  certificates  of  need  are  effective  for  one  year. 

OKLAHOMA 

H.B.  1893,  Page  1415,  1986  New  Laws  Raises  CON  capital  expenditures  review 
thresholds  for  health  care  facilities  as  follows:  for  1987,  to  $3,000,000;  for 
1988,  to  $4,000,000;  and  for  1989,  to  $5,000,000.  New  health  services  are 
exempted  from  review  unless  they  expand  bed  capacity  or  require  a  licensure 
category  change,  except  for  long  term  care  services,  which  must  be  reviewed 
under  a  separate  nursing  home  law.  The  separate  review  threshold  for  nursing 
homes  is  $500,000.  Reductions  in  service  are  exempted  from  review.  Raises 
major  medical  equipment  review  thresholds  to  $3,000,000.  References  to  the 
federal  health  planning  law  are  deleted.  The  SHCC  is  renamed  the  State 
Health  Planning  Advisory  Board,  to  act  in  an  advisory  capacity  to  the 
Oklahoma  Health  Planning  Commission.  Local  health  planning  advisory  councils 
are  to  be  set  up;  SHP  is  changed  to  be  quadrennial.  The  definition  of  new 
institutional  health  services  now  includes  only  new  services  or  programs 
requiring  new  or  additional  licensed  beds,  a  new  license  or  a  change  in 
licensure  category.  The  Commission  has  90  days  in  which  to  make  a  decision 
on  CON  applications;  if  not  made  in  that  time  and  no  extensions  have  been 
granted,  the  CON  is  required  to  be  automatically  approved. 

PENNSYLVANIA 

H.R.  252  Directs  the  Legislative  Budget  and  Finance  Committee  to  examine  the 
effectiveness,  efficiency,  structure,  and  further  need  for  the  CON  program  as 
it  currently  exists;  a  report  of  the  study  and  recommendations  for  further 
action  is  to  be  reported  to  the  House  of  Representatives  by  September  1,  1986. 

SOUTH  CAROLINA 

H.B.  1114,  Chapter  277,  1986  New  Laws  Requires  major  medical  equipment 
located  in  a  private  physician's  office  that  exceeds  the  established  review 
threshold  minimum  of  $400,000  to  be  reviewed  under  the  CON  process.  Medical 
equipment  in  clinical  labs  is  no  longer  exempt.  References  to  HSAs  are 
deleted. 

S.B.  121,  Chapter  276,  1986  New  Laws  Changes  the  capital  expenditure 
minimums  for  exemptions  from  CON  review  for  new  institutional  health 
services  or  for  termination  of  an  existing  institutional  health  service  to 
$100,000. 


71 


TENNESSEE 


H.B.  1838,  Chapter  879,  1986  New  Laws  Pertains  to  CON  approvals  for 
inpatient  psychiatric  facilities  for  children  and  adolescents.  CONs  applications 
are  required  to  contain  certification  that  40%  of  the  annual  inpatient  days  will 
be  allocated  to  children  and  adolescents  who  are  Medicaid  recipients  or 
medically  indigent. 

VERMONT 

HJB.  581,  Act  234,  1986  New  Laws  Establishes  administrative  review 
procedures.  Raises  capital  expenditure  review  thresholds  to  $300,000,  major 
medical  equipment  review  thresholds  to  $250,000  and  new  institutional  health 
services  review  thresholds  to  $150,000.  A  CON  application  fee  schedule  is 
added.  The  establishment  of  HMOs  has  been  exempted  from  review,  but 
subsequent  reviews  will  still  be  necessary.  The  definition  of  HMOs  has  been 
changed;  HMOs  no  longer  need  to  be  federally-qualified. 
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HEALTH  INSURANCE 
BENEFITS  AND  COVERAGE 


State  legislatures  enacted  a  variety  of  laws  governing  health  insurance 
benefits  and  coverage  during  1985  and  1986.  Most  of  these  laws  required 
insurers  to  provide  coverage  for  additional  services.  These  measures  take 
several  forms.  Some,  known  as  mandated  benefit  laws,  require  insurers  to 
provide  coverage  for  new  services.  Others  require  insurers  to  offer  new 
benefits  as  an  option  to  policy  holders;  these  types  of  laws  are  called  man- 
dated offerings.  A  third  category  requires  insurers  to  provide  reimbursement 
for  the  first  time  to  a  type  or  class  of  provider. 

Mandated  Benefits 

More  than  a  dozen  laws  directed  insurers  to  provide  coverage  for  new 
services.  North  Dakota,  Pennsylvania  and  Vermont  required  insurance  com- 
panies to  provide  coverage  for  treatment  of  alcoholism  or  drug  dependency. 
Three  states  (Arkansas,  California  and  Kentucky)  approved  measures  either 
requiring  coverage  for  mental  health  services  or  stipulating  coverage  limit- 
ations or  facilities  in  which  covered  mental  health  services  may  be  provided. 
The  range  of  services  required  in  other  laws  is  quite  diverse  and  includes: 
treatment  for  cleft  palate  or  cleft  lip  in  newborns  (Indiana);  in-vitro  fertilizat- 
ion (Maryland);  cardiac  rehabilitation  (Massachusetts);  prescription  drugs  (North 
Dakota);  coverage  for  children  not  residing  with  a  policy-holder  (Oregon); 
coverage  of  adult,  dependent  children  if  they  are  incapable  of  sustaining 
employment  due  to  mental  retardation  or  physical  handicap  (Indiana);  coverage 
of  adult  children  up  to  age  24  if  they  are  dependent  on  the  policy  holder  for 
support  and  maintenance  (Tennessee);  reconstructive  breast  surgery 
(Washington);  and  leukemia  (Connecticut). 

Mandated  Offerings 

Four  states  passed  laws  during  1985  requiring  insurers  to  offer  coverage 
for  services  as  an  option  or  rider  to  policies.  Those  services  include:  treat- 
ment for  hearing  or  speech  loss  (Arkansas);  Orthotic  or  prosthetic  devices 
(California);  mental  or  nervous  conditions  (Louisiana);  and  mental  health 
services  (Washington).  No  state  approved  a  mandated  offering  law  in  1986. 

Mandated  Reimbursement  to  Providers 

More  than  a  dozen  states  also  approved  measures  that  required  insurers 
to  reimburse  providers  for  services  provided  under  the  scope  of  their  licenses. 
Chiropractors  were  successful  in  obtaining  insurance  reimbursement  in  five 
states  (Alabama,  Florida,  Kentucky,  Maine,  and  North  Dakota).  Two  states 
(South  Dakota  and  Washington)  granted  reimbursement  rights  to  psychologists; 
Washington's  law  also  provides  reimbursement  to  community  mental  health 
centers.  Nevada  and  North  Dakota  permitted  nurses  to  obtain  independent 
reimbursement  for  their  services,  and  New  Mexico  allowed  certified  nurse  -  or 
lay  midwives  to  obtain  insurance  reimbursement.  The  other  types  of  providers 
who  gained  access  to  insurance  payments  in  the  last  two  years  include:  clinical 
specialists  in  psychiatric  and  mental  health  nursing  (Massachusetts);  "health 
service  providers  in  psychology"  (Indiana);  optometrists  (South  Carolina); 
licensed  social  workers  and  licensed  professional  counselors  (Montana). 
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Mandated  Benefits  Studies 


In  recognition  of  the  effect  that  mandated  benefits  have  on  health  care 
costs,  three  states  (Arizona,  Pennsylvania  and  Oregon)  approved  measures  that 
require  cost  estimates  for  mandated  benefits  proposals,  these  laws  also  require 
an  assessment  of  the  need  and  demand  for  proposed  benefits.  In  addition,  the 
Kansas  legislature  directed  the  Insurance  Department  to  conduct  a  study  of  the 
cost  impact  of  requiring  coverage  for  the  installation  and  use  of  infusion 
pumps  or  other  equipment  used  in  the  treatment  of  diabetes  and  coverage  of 
diabetic  self -management  education  programs. 

Other  Studies 

Three  states  commissioned  other  health  insurance  studies.  The  Maryland 
legislature  approved  a  resolution  that  requested  the  governor  to  establish  a 
Joint  Commission  on  Health  Insurance  Pooling  Mechanisms  to  study  whether 
health  insurance  is  available  for  people  who  may  be  significant  health  insur- 
ance risks  and  the  feasibility  of  requiring  the  state  to  implement  health 
insurance  risk  pooling  mechanisms.  In  Tennessee,  the  legislature  directed  the 
Insurance  Commissioner  to  appoint  an  advisory  committee  to  assist  him  in 
drafting  legislation  for  people  who  are  uninsurable  due  to  poor  health  status. 
(This  legislation  was  approved  in  1986;  see  Health  Insurance  Risk  Pools  for 
further  information).  The  Tennessee  legislature  also  created  a  joint  study 
committee  to  examine  expenses  arising  from  treatment  of  mental  illness, 
alcoholism  and  drug  abuse.  A  resolution  in  Virginia  requested  the  Bureau  of 
Insurance  to  conduct  a  comprehensive  analysis  of  the  degree  of  health 
insurance  coverage  in  the  state's  population.  The  study  is  to  include  an 
analysis  of  data  on  the  employment  status  and  income  level  of  the  state's 
uninsured  population  and  should  highlight  the  variables  that  contribute  to  the 
lack  of  insurance. 


1985  LAWS 

ARKANSAS 

H.B.  1985,  1985,  New  Laws  Page  519  requires  all  group  insurers  to  offer 
coverage  for  treatment  of  hearing  or  speech  loss  provided  by  licensed  speech 
pathologists  or  audiologists.  Benefits  may  be  offered  as  part  of  a  standard 
contract  or  by  rider. 

H.B.  417,  Act  236,  Laws  1985  requires  insurers  to  increase  the  minimum 
coverage  for  inpatient  and  outpatient  coverage  for  psychiatric  care  to  $7,500 
per  year. 

ARIZONA 

H.B.  2533,  Chapter  231,  Laws  1985  requires  advocates  of  legislative  proposals 
that  would  mandate  insurers  to  offer  certain  benefits  or  coverage  to  submit  a 
report  to  the  legislative  committee  that  assesses  the  social  and  financial 
impacts  of  the  coverage. 
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H.B.  2277,  1985  New  Laws,  Page  303  directs  that  insurance  coverage  be 
provided  under  adoptive  parents'  policies  for  an  adopted  child  prior  to  the 
child's  birth  if  the  adoptive  parents'  policy  provides  coverage  for  costs  a  child 
incurs  at  or  after  birth.  Stipulates  that  coverage  provided  by  adoptive  parents 
is  secondary  to  any  coverage  held  by  the  child's  natural  mother.  Protects  the 
natural  mother's  identity  in  these  insurance  exchanges. 

CALIFORNIA 

S.B.  388,  1985  New  Laws,  Page  253  requires  health  care  service  plans  to  offer 
coverage  for  orthotic  and  prosthetic  devices  and  services  under  conditions 
agreed  to  be  a  group  subscriber  and  the  plan. 

A.B.1807,  1985  New  Laws  Page  917  authorizes  insurance  reimbursement  for 
services  of  a  licensed  clinical  social  worker  or  a  registered  nurse  who  has  a 
master's  degree  and  two  years  of  supervised  experience  in  psychiatric-mental 
health  nursing,  or  a  licensed  marriage,  family  or  child  counselor,  even  if  the 
licensees  are  not  licensed  in  the  state  where  the  insurance  contract  is  written 
or  issued  for  delivery. 

FLORIDA 

S.B.  822,  Chapter  85-189  requires  coverage  for  an  adopted  child  under  policies 
that  provide  coverage  of  a  family  member  from  the  time  that  the  adopted  child 
is  placed  in  the  subscriber's  home. 

ILLINOIS 

H.B.2444,  1985  New  Laws  Page  1901  Prohibits  insurers  from  discriminating 
against  blind  or  partially  blind  people  in  issuing  health  insurance  policies,  but 
permits  insurers  to  exclude  from  coverage  disabilities  consisting  solely  of 
blindness  or  partial  blindness  if  either  condition  existed  at  the  time  the  policy 
was  issued. 

INDIANA 

S.B.  449,  1985  New  Laws,  Page  1873  Prohibits  insurance  policies  that  provide 
coverage  for  inpatient  services  for  mental  illness  or  substance  abuse  from 
excluding  coverage  for  inpatient  treatment  of  mental  illness  or  substance  abuse 
provided  by  a  community  mental  health  center  or  any  psychiatric  hospital 
licensed  by  the  Board  of  Health  or  the  Department  of  Mental  Health. 

S.B.  152,  1985  New  Laws,  Page  1091  Requires  that  health  insurance  policies 
providing  coverage  for  family  members  include  coverage,  among  other  things, 
for  inpatient  and  outpatient  services  rendered  to  newborn  children  for 
treatment  of  cleft  lip  and  cleft  palate. 

H.B.1316,  1985  New  Laws  Page  1699  Requires  that  health  insurance  policies 
providing  reimbursement  for  services  within  the  lawful  scope  of  practice  of  a 
"health  service  provider  in  psychology"  provide  reimbursement  to  such  provi- 
ders. 
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LOUISIANA 


ELB.  1244,  1985  New  Laws,  Page  691  Requires  insurers  to  offer  an  optional 
provision  for  treatment  of  mental  or  nervous  conditions  under  the  same 
conditions  as  benefits  for  physical  illnesses. 

MAINE 

S.B.  51,  1985  New  Laws,  Page  151  Under  previous  law,  employers  with  fifteen 
or  fewer  employees  were  exempt  from  a  requirement  that  pregnant  women  be 
eligible  for  disability  benefits  on  the  same  basis  as  other  disabilities.  S.B.  51 
removes  this  exemption;  small  employers  are  now  required  to  offer  the  same 
disability  benefits  to  pregnant  women. 

MARYLAND 

S.J.R.  32,  1985  New  Laws,  Page  2908  Requests  the  Governor  to  establish  a 
Joint  Commission  on  Health  Insurance  Pooling  Mechanisms  to  study  health 
insurance  available  for  people  who  may  be  significant  underwriting  risks  and 
the  feasibility  of  requiring  the  state  to  implement  health  insurance  pooling 
mechanisms. 

S.B.  793,  1985  New  Laws,  Page  2475  Prohibits  insurers  from  denying  coverage 
for  outpatient  expenses  associated  with  in-vitro  fertilization  under  specified 
conditions. 

MASSACHUSETTS 

S.B.2562,  Chapter  715,  Laws  1985  Requires  insurance  policies  that  provide 
coverage  for  medical  and  surgical  expenses  to  provide  coverage  for  the 
expenses  of  prenatal  care,  childbirth  and  post  partum  care  to  the  same  extent 
as  coverage  for  medical  conditions  not  related  to  pregnancy. 

H.B.  5498,  1985  New  Laws,  Page  781  Requires  insurers  to  provide  benefits  for 
cardiac  rehabilitation.  Treatment  may  be  provided  in  a  hospital  or  other 
setting  under  standards  adopted  by  the  public  health  commissioner. 

MONTANA 

S.B.  103,  1985  New  Laws,  Page  1211  Permits  licensed  social  workers  to  receive 
insurance  reimbursement  for  treatment  of  mental  illness,  alcoholism  and  drug 
addiction. 

H.B.  571,  1985  New  Laws,  Page  2297  Permits  insurers  to  offer  coverage  for 
services  rendered  by  licensed  professional  counsellors. 

S.B.  105,  1985  New  Laws,  Page  1475  Requires  final  child  support  orders  to 
include  a  provision  addressing  health  insurance  for  the  child  in  specified 
circumstances. 
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NEVADA 


S.B.  322,  1985  New  Laws,  Page  1955  Requires  that  insurance  reimbursement  be 
provided  for  services  rendered  by  a  registered  nurse  if  the  services  are 
reimbursed  when  provided  by  another  licensed  health  care  provider  and  if  the 
services  rendered  by  a  registered  nurse  authorized  to  perform  additional  acts 
in  an  emergency  or  under  other  special  conditions. 

NEW  JERSEY 

S.B.  562,  1985  New  Laws,  Page  751  Eliminates  a  provision  that  permitted 
insurers  to  impose  a  waiting  period  before  an  insured  person  becomes  eligible 
for  maternity  benefits. 

S.B.  563,  1985  New  Laws  Page  753  Requires  insurers  to  provide  coverage  for 
pregnancy  and  childbirth  expenses  without  regard  to  marital  status. 

NEW  MEXICO 

H.B.  179,  1985  New  Laws,  Page  845  Requires  that  individual  and  group 
insurance  contracts  which  provide  for  obstetrical  or  maternity  benefits  to 
include  coverage  for  the  services  of  a  certified  nurse-midwife  or  a  registered 
lay  midwife. 

NORTH  DAKOTA 

H.B.  1211,  1985  New  Laws,  Page  845  Requires  insurers,  including  health 
maintenance  organizations,  to  provide  coverage  for  the  diagnosis,  evaluation, 
and  treatment  of  alcoholism,  drug  addiction  or  other  related  illness  at  a 
regional  human  service  center. 

H.B.  1441,  1985  New  Laws,  Page  791  Requires  insurers  to  offer  coverage  on  an 
optional  basis,  for  an  additional  premium,  for  prescription  drugs  and  medicines 
and  services  rendered  by  licensed  chiropractors. 

H.B.  1387  Prohibits  insurers  from  denying  reimbursement  for  services  rendered 
by  a  registered  nurse  if:  (1)  the  services  are  within  the  scope  of  the  nurse's 
license;  (2)  the  insurance  policy  provides  benefits  for  identical  services 
performed  by  a  licensed  health  care  provider;  (3)  the  service  is  not  performed 
while  the  nurse  is  employed  within  a  hospital  or  nursing  home;  and  (4)  the 
policy  does  not  offer  optional  coverage  for  services  rendered  by  self  employed 
registered  nurses. 

H.B.  1221,  1985  New  Laws,  Page  945  Permits  the  Department  of  Human 
Services  to  require  that  an  adoptive  parent  show  proof  that  a  health  insurance 
policy  is  in  effect  for  the  adoptive  child. 

S.C.R.  4027,  1985  New  Laws,  Page  431  Directs  the  Legislative  Council  to  study 
the  availability,  coverage,  and  provision  of  long-term  insurance  and  make 
recommendations  concerning  policies  that  would  lead  to  greater  availability  of 
long  term  care  insurance. 
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OREGON 


H.B.  2813,  1985  New  Laws,  Page  2453  Requires  that  all  health  insurance 
policies  that  provide  coverage  for  children  of  policyholders  also  provide 
coverage  to  children  of  policyholders  who  do  not  reside  with  the  policyholder 
as  long  as  the  policyholder  has  a  legal  obligation  to  support  the  children  and 
no  court  order  exists  to  the  contrary. 

Chapter  747,  1985  Laws  Sets  standards  for  the  review  of  mandated  benefits 
proposals  to  assure  that  they  are  in  the  public  interest,  promote  competition 
and  make  health  care  more  affordable. 

SOUTH  CAROLINA 

H.B.2331,  1985  New  Laws  Page  69  Requires  health  insurance  policies  providing 
coverage  for  services  that  could  be  provided  within  the  lawful  scope  of 
practice  of  an  optometrist  to  provide  reimbursement  to  optometrists. 

TENNESSEE 

S.B.  850,  1985  New  Laws,  751  Requests  the  Commission  of  Commerce  and 
Insurance  to  draft  legislation  to  provide  coverage  for  people  who  are 
uninsurable  due  to  prior  health  status.  Requires  the  Insurance  Commissioner 
to  appoint  an  advisory  committee  to  assist  him  in  preparing  the  legislation. 

TEXAS 

S.B.  544,  1985  New  Laws,  Page  2833  Requires  group  insurance  and  self  funded 
or  self  insured  policies  with  more  than  250  members  to  provide  benefits  for 
the  treatment  of  alcohol  dependency.  Excludes  individual  health  insurance 
policies  from  this  requirement. 

S.C.R.  123,  1985  New  Laws,  Page  1957  Requests  the  State  Board  of  Insurance 
to  investigate  the  feasibility  of  providing  insurance  for  a  full  range  of  long 
term  care  services,  including  home  care  and  community-based  services  through 
private  insurance,  HMOs,  or  other  means.  The  study  is  to  include  an  analysis 
of  barriers  to  the  provision  of  benefits  and  any  available  research  and  cost 
data  from  private  insurance  companies  or  state  agencies  in  Texas  and  a 
description  of  any  long  term  care  insurance  policies  in  existence  or  being 
developed. 

UTAH 

S.B.  179,  1985  New  Laws,  Page  1067  Requires  all  individual  and  group  health 
insurance  policies  to  provide  coverage  for  adopted  children  on  the  same  basis 
as  other  dependents. 

VERMONT 

H.B.  404  Requires  insurers,  including  HMOs,  to  provide  coverage  for  treatment 
of  alcohol  dependency.  Permits  insurers  to  contract  selectively  with  alcoholism 
treatment  providers  and  specifies  minimum  benefits  and  qualified  providers. 
Permits  insurers  to  review  alcoholism  treatment  services  and  deny  payment  for 
inappropriate  service. 
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WASHINGTON 


S.B.  3989,  1985  New  Laws,  Page  471  Prohibits  insurers  from  refusing  to  issue, 
cancelling  or  refusing  to  renew  insurance  policies  solely  because  a  woman  had 
a  mastectomy  or  lumpectomy  more  than  five  years  previously.  Also  requires 
insurers  to  provide  coverage  for  reconstructive  breast  reduction  on  a 
nondiseased  breast  to  make  it  match  the  diseased  breast. 

WEST  VIRGINIA 

S.B.  213,  1985  New  Laws  Page  463  Requires  insurers  to  offer  supplemental 
insurance  coverage  for  continuum  of  care  services  for  aged,  impaired  and 
terminally  ill  people.  Requires  the  state  insurance  commissioner  to  complete  a 
written  master  plan  that  includes  specific  standards  and  coverage  for 
continuum  of  care  insurance. 

WYOMING 

S.B.66,  Chapter  45,  Laws  1985  Requires  insurers  to  provide  coverage  for 
diagnostic  and  therapeutic  services  provided  by  psychologists. 


1986  LAWS 

ALABAMA 

H.J.R.74,  Act  196,  Laws  1986  Requests  the  Insurance  Commissioner  and  the 
Attorney  General  to  enforce  a  1985  law  that  required  insurers  to  reimburse  for 
services  provided  by  chiropractors. 

ARIZONA 

H.B.2402,  Chapter  160,  Laws  1986  Prohibits  insurers,  hospital  or  medical 
service  corporations  and  health  care  service  organizations  from  excluding 
coverage  for  a  condition  if  the  person  has  previously  had  tests  for  the 
condition  and  the  condition  was  found  not  to  exist.  Specifies  that  there  must 
be  evidence  that  a  condition  existed  before  the  insurance  contract  was  entered 
into  in  order  to  exclude  coverage  of  the  condition. 

CALIFORNIA 

S.B.2086,  Chapter  295,  Laws  1986  Requires  that  insurance  policies  that  include 
coverage  for  inpatient  care  for  nervous  or  mental  disorders  provide  coverage 
at  general  acute  care  hospitals,  acute  psychiatric  hospitals  and  psychiatric 
health  facilities.  However,  this  does  not  prohibit  insurers  from  entering  into 
alternate  payment  arrangements  with  providers  or  from  restricting  or  modifying 
the  choice  of  providers. 

A.B.2752  Requires  health  insurance  plans  providing  coverage  for  mental  health 
services  to  provide  such  coverage  on  the  same  basis  as  physical  illness. 
Requires  treatment  provided  after  the  first  10  days  to  be  provided  under  an 
authorized  treatment  plan.  Covered  services  include  acute  care,  residential 
care,  outpatient  services,  community  support  services  and  treatment  plan 
monitoring. 
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Establishes  a  lifetime  cap  of  $100,000  and  prohibits  the  transfer  of 
patients  who  have  exhausted  this  cap  to  public  facilities  until  a  case  manager 
has  been  appointed. 

A.B.3618,  Chapter  930,  Laws  1986  Requires  health  insurance  plans  and  self 
insured  employee  welfare  benefit  plans  that  provide  coverage  for  medical 
transportation  services  contain  a  provision  allowing  direct  reimbursement  to 
any  provider  of  covered  medical  transportation  services  if  the  provider  has  not 
received  payment  for  those  services  from  any  other  source.  Prohibits  medical 
transportation  services  from  billing  insured  people  directly  until  they  have 
received  payment  from  the  plan,  at  which  time  they  may  bill  the  enrollee  for 
any  unpaid  portion  of  the  provider's  fee. 

CONNECTICUT 

H.B.5799,  Public  Act  86-54,  Laws  1986  Requires  individual  and  group  insurance 
policies  that  cover  the  removal  of  tumors  to  provide  coverage  for  the  treat- 
ment of  leukemia,  including  outpatient  chemotherapy,  reconstructive  surgery, 
cost  of  any  nondental  prostheses,  including  maxillo-facial  prostheses  used  to 
replace  anatomic  structures  lost  during  treatment  for  neck  and  head  tumors  or 
additional  appliances  essential  for  the  support  of  such  prostheses,  and  out- 
patient chemotherapy  following  surgical  procedures. 

FLORIDA 

H.B.170,  Chapter  86-40,  Laws  1986  Requires  that  insurance  policies  and  health 
service  plans  provide  reimbursement  for  services  provided  by  a  chiropractic 
physician  who  is  providing  services  within  the  scope  of  his  or  her  license. 
Stipulates  that  any  limitation  or  condition  placed  upon  payment  to  services, 
diagnosis,  or  treatment  by  any  licensed  physician  must  apply  equally  to  all 
physicians. 

INDIANA 

H.B.1432,  1986  New  Laws  Page  569  States  that  insurance  coverage  for 
dependent  children  does  not  terminate  when  a  child  attains  a  limiting  age  if 
the  child  is  incapable  of  self  sustaining  employment  due  to  mental  retardation 
or  a  physical  handicap  and  is  chiefly  dependent  upon  the  group  member  for 
support  and  maintenance. 

KANSAS 

S.C.R.1621,  1986  New  Laws  Page  63  Directs  the  Insurance  Department  to  study 
the  cost  impact  of  requiring  coverage  for  the  installation  and  use  of  infusion 
pumps  or  other  equipment  or  supplies  in  the  treatment  of  diabetes  and 
coverage  of  diabetic  self-management  education  programs,  and  requires  the 
department  to  submit  its  findings  and  recommendations  to  the  legislature  by 
the  start  of  the  1987  session. 

H.B.2737,  1986  New  Laws  Page  529  Changes  the  coinsurance  and  deductible 
provisions  for  previously  enacted  mandated  benefits  for  treatment  of  alcohol, 
drug  abuse,  or  nervous  and  mental  conditions.  Limits  payment  to  $1640  in  any 
year  and  a  lifetime  maximum  of  $7,500.  Makes  HMOs  subject  to  these 
mandated  benefits,  but  exempts  Medigap  policies  from  the  mandate.  Redefines 
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nervous  and  mental  conditions  for  which  coverage  must  be  provided  to  include 
disorders  specified  in  the  Diagnostic  and  Statistical  Manual  of  Mental  Disorders 
(DSM  III,  1980).  Excludes  all  conditions  not  attributable  to  a  mental  disorder, 
as  defined  in  the  DSM  III  codes,  such  as  marital,  occupational  or  interpersonal 
problems. 

KENTUCKY 

H.B.585,  1986  New  Laws  page  2789  Requires  insurers  and  HMOs  to  provide 
coverage  for  inpatient  and  outpatient  treatment  of  mental  illness  to  the  same 
extent  and  degree  as  coverage  of  physical  illness.  Defines  mental  illness  as 
psychosis,  neurosis,  or  an  emotional  disorder. 

H.B.888,  1986  New  Laws  Page  1665  Requires  that  the  services  provided  by 
chiropractors  practicing  within  the  scope  of  their  licenses  be  covered  by  health 
insurance  plans  and  HMOs.  Previously,  the  law  required  a  mandated  offering 
of  chiropractic  services,  but  not  mandated  coverage  of  chiropractic  services. 
Permits  payment  to  be  made  directly  to  chiropractors. 

LOUISIANA 

H.C.R.45,  1986  New  Laws  Page  197  Urges  the  Commissioner  of  Insurance  to 
request  providers  of  health  insurance  policies  to  include  coverage  of  diabetic 
self -management  education  programs  under  health  insurance  policies  covering 
diabetes  treatment. 

MAINE 

S.B.518,  Chapter  516,  Public  Laws  1986  Requires  insurers  to  provide  coverage 
for  services  provided  by  chiropractors  to  the  extent  that  the  services  are 
within  the  lawful  scope  of  his  or  her  license.  Allows  for  the  imposition  of 
maximum  benefits,  coinsurance  and  deductibles  provided  they  are  consistent 
with  limitations  imposed  on  other  providers. 

MARYLAND 

S.B.12,  1986  New  Laws  Page  2401  Modifies  the  coinsurance  provisions  for 
existing  mandated  benefits  for  acute  mental  illnesses  and  emotional  disorders 
by  providing  payment  for  65%  of  the  first  20  visits  a  year,  with  50%  coverage 
for  subsequent  visits.  Previous  law  had  provided  coverage  for  50%  of  all 
visits.  States  that  this  provision  is  to  remain  in  effect  until  June  30,  1989, 
unless  the  General  Assembly  reenacts  it. 

H.B.447,  Chapter  728  Prohibits  insurers  from  making  or  permitting  differentials 
in  ratings,  premium  payments  or  dividends  because  of  a  hearing  impairment. 
Permits  actuarial  justifications  for  physical  handicaps  other  than  hearing 
impairments. 

MASSACHUSETTS 

S.B.496,  Chapter  380,  Laws  1986  Require:  insurers  to  reimburse  for  services 
provided  by  clinical  specialists  in  psychiatric  and  mental  health  nursing  if  the 
specialist  is  licensed  and  is  providing  services  within  the  scope  of  the  license. 
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NEBRASKA 


L.B.895,  1986  New  Laws  Page  667  Requires  that  all  legislative  proposals  that 
mandate  or  require  the  offering  of  health  care  coverage  or  services  must  apply 
equally  to  insurers  and  employee  welfare  benefit  plans  (self  insured  plans). 

NEW  HAMPSHIRE 

H.B.393,  Chapter  114,  Laws  1986  Prohibits  insurers  and  HMOs  from  excluding 
part-time  employees  from  group  health  insurance  policies.  Requires  insurers 
and  HMOs  to  offer  the  same  group  health  benefits  to  part-time  employees  as  it 
offers  to  the  full  time  employees  of  the  same  group.  Permits  payment  for 
coverage  for  part-time  employees  to  be  paid  in  the  following  ways:  by  the 
employer;  at  a  rate  prorated  between  the  employer  and  the  employee;  or  at  the 
employee's  expense.  Defines  a  part-time  employee  as  one  who  works  at  least 
15  hours  a  week. 

PENNSYLVANIA 

S.B.935  Requires  that  insurance  policies, excluding  Medigap  policies,  and  HMOs 
provide  coverage  for  alcohol  abuse  and  dependency.  Requires  that  inpatient 
treatment  be  provided  in  a  hospital  or  an  inpatient  nonhospital  facility  that  is 
licensed  as  an  alcohol  treatment  facility.  In  order  to  qualify  for  treatment  in 
a  nonhospital  facility,  a  physician  or  psychologist  must  certify  that  the  person 
is  suffering  from  alcohol  abuse  or  dependency.  Coverage  in  a  nonhospital 
facility  is  limited  to  thirty  days  per  year,  plus  either  thirty  outpatient  visits 
or  an  additional  fifteen  days  in  a  nonhospital  facility.  A  lifetime  limit  of  90 
days  is  established.  Specifies  that  deductibles  or  copayments  for  the  first 
instance  or  course  of  treatment  can  be  no  more  than  those  imposed  for 
treatment  of  physical  illness. 

S.B.293,  Act  89,  Laws  1986  Requires  the  Health  Care  Cost  Containment 
Council,  to  form  a  Mandated  Benefits  Review  Panel  to  evaluate  legislative 
mandated  benefit  proposals  upon  request  of  the  appropriate  committee  chair- 
men. Specifies  the  membership  and  duties  of  the  panel.  Requires  people 
making  mandated  benefits  proposals  to  submit  documentation  to  the  panel 
which  demonstrates  the  need,  demand  and  costs  of  proposed  mandated  benefits. 
Directs  the  review  panel  to  evaluate  all  evidence  and  submit  its  findings  and 
recommendations  to  the  governor  and  the  legislature. 

RHODE  ISLAND 

S.B.2617,  Chapter  163,  Public  Laws  1986  Requires  that  employers  that  provide 
closed  panel  dental  insurance  benefits  to  covering  at  least  25  people  also 
provide  at  least  one  alternative  plan  that  offers  employees  freedom  to  choose 
their  own  providers. 

SOUTH  DAKOTA 

H.B.1129,  1986  New  Laws  Page  323  Requires  that  insurance  policies  provide 
reimbursement  fo*  services  provided  by  psychologists,  if  they  are  providing 
services  within  the  scope  of  their  licenses.  Repeals  this  provision  on  June  30, 
1989. 
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TENNESSEE 


S.J.R.310  Creates  a  joint  study  committee  to  examine  the  expenses  arising 
from  treatment  for  mental  illness,  alcoholism  and  drug  abuse.  Directs  the 
committee  to  submit  its  findings  to  the  legislature  by  January  1987. 

H.J.R.609,  1986  New  Laws  Page  1313  Directs  the  state  departments  of  Conser- 
vation, Personnel  and  Finance  and  Administration  to  investigate  extending  full 
state  benefits,  especially  health  insurance  and  longevity  pay  to  state  employees 
who  are  scheduled  to  work  1600  hours  or  more  a  year. 

S.B.1857,  Chapter  773,  Public  Laws  1986  Specifies  that  coverage  for  dependent 
children  be  extended  to  age  24  for  dependent  children  who  are  unmarried  and 
dependent  upon  the  insured  for  support  and  maintenance. 

VIRGINIA 

S.J.R.86,  1986  New  Laws  Page  173  Encourages  the  Virginia  Hospital  Research 
and  Education  Foundation  to  pursue  efforts  to  develop  initiatives  to  make 
affordable  health  insurance  available  to  the  self  insured  and  those  working  on 
small  farms. 

H.J.R.83,  1986  New  Laws  Page  125  Requests  the  Bureau  of  Insurance  of  the 
State  Corporation  Commission  to  conduct  a  comprehensive  analysis  of  the 
degree  of  health  insurance  coverage  of  the  general  population.  Stipulates  that 
the  study  should  include  analysis  of  data  on  the  employment  status  and  income 
level  of  the  state's  uninsured  population  and  should  highlight  the  variables  that 
contribute  to  the  absence  of  insurance  coverage.  Data  should  also  be  collected 
and  analyzed  about  the  health  status,  health  care  needs  and  health  care  use  of 
the  population  at  risk  of  medical  indigency. 

WASHINGTON 

H.B.1630,  1986  New  Laws  Page  659  Prohibits  health  care  service  contractors 
from  terminating  a  person's  coverage  because  of  a  change  in  the  person's 
mental  or  physical  health  unless  the  contractor  obtains  other  coverage  for 
them. 

S.B.4531,  Chapter  184,  Laws  1986  Requires  insurers,  health  care  service 
contractors  and  health  maintenance  organizations  to  offer  the  option  of 
including  mental  health  treatment  in  their  health  benefit  plans.  Permits 
reimbursement  under  mental  health  benefit  provisions  to  physicians,  psycholog- 
ists, and  community  mental  health  agencies. 
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CATASTROPHIC  HEALTH  INSURANCE 


States  have  taken  very  little  action  concerning  catastrophic  health 
insurance  or  catastrophic  health  care  programs  in  the  last  few  years.  The 
most  significant  action  taken  during  1985  and  1986  was  Alaska's  elimination  of 
funding  for  its  catastrophic  health  care  program  for  FY87.  This  action  was 
taken  in  the  appropriations  act,  and  was  one  of  many  funding  cuts  necessitated 
by  a  state  budget  crisis  caused  by  falling  oil  prices.  The  only  other  state 
action  was  a  resolution  in  Colorado  that  directed  the  Legislative  Council  to 
study  funding  alternatives  for  catastrophic  care  as  part  of  a  comprehensive 
study  of  health  care  cost  containment. 

The  federal  government  currently  has  the  lead  on  catastrophic  care 
policy.  Health  and  Human  Services  Secretary  Bowen  released  a  report 
recently  that  proposes  catastrophic  care  coverage  for  Medicare  recipients,  to 
be  funded  by  premiums.  The  insurance  industry  has  voiced  early  opposition  to 
the  proposal  because  it  would  supplant  private  "Medigap"  policies. 

COLORADO 

H.J.R.1025,  1985  New  Laws  Page  987  Directs  the  Legislative  Council  to 
conduct  a  study  of  medical  care  cost  containment,  including  an  evaluation  of 
alternative  methods  of  funding  the  treatment  of  catastrophic  illness  and  the 
delivery  of  medical  care  to  the  medically  indigent. 
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HEALTH  INSURANCE  CONTINUATION  AND  CONVERSION 


1985  LAWS 

During  1985,  five  state  legislatures  enacted  laws  regarding  continuation  or 
conversion  of  health  insurance.  Of  the  five,  four  states  (Arkansas,  Arizona, 
Missouri  and  New  York)  required  continuation  or  conversion  of  health  insur- 
ance policies  for  the  first  time,  while  the  fifth  state,  Connecticut  altered  its 
existing  continuation  statute  by  changing  the  length  of  time  that  employers 
closing  or  relocating  a  business  must  provide  a  continuation  policy  from  ninety 
to  one  hundred  twenty  days. 

The  Arizona  law  requires  insurers  to  provide  continuation  or  conversion 
rights  to  family  members  whose  coverage  under  a  group  policy  terminated 
through  death  of  the  insured  member,  divorce  or  dissolution  of  a  marriage,  and 
other  conditions  specified  in  the  policy  leading  to  termination  of  coverage. 
Benefits  offered  under  a  conversion  policy  must  be  similar  to  those  offered 
under  the  group  policy.  Under  Arkansas'  law,  insurers  must  offer  continuation 
policies  to  individuals  who  will  be  ineligible  for  group  coverage  due  to 
termination  of  employment  or  a  change  in  marital  status.  Continuation  policies 
must  be  effective  for  one  hundred  twenty  days,  at  which  time  a  conversion 
policy  must  be  offered.  A  companion  bill  requires  that  conversion  policies  be 
offered  to  group  members  whose  coverage  has  terminated  for  any  reason. 
Conversion  policies  must  provide  coverage  equal  to  or  greater  than  minimum 
standards  required  by  the  insurance  commission,  but  not  necessarily  equal  those 
provided  under  the  previous  group  policy. 

In  Missouri,  H.B.623  requires  that  continuation  policies  be  effective  for 
three  months  after  termination  of  employment  or  group  membership.  Continua- 
tion benefits  need  not  include  dental,  vision  or  prescription  drug  benefits,  but 
must  include  maternity  benefits  if  they  were  included  under  the  group  policy. 

The  New  York  law  requires  the  offering  of  continuation  policies  to 
insured  persons  whose  coverage  is  ended  due  to  termination  of  membership  in 
the  group  or  termination  of  employment.  Continuation  policies  must  remain  in 
effect  for  six  months,  after  which  conversion  policies  must  be  offered. 

ARIZONA 

H.B.  2426,  Chapter  367,  Laws  1985.  Requires  insurers  to  permit  family  members 
to  continue  health  insurance  upon  the  death  of  the  insured  person,  divorce, 
and  other  conditions  specified  in  the  policy.  Requires  that  conversion  policies 
be  offered  under  the  same  circumstances  and  specifies  that  benefits  provided 
under  conversion  policies  be  similar  to  those  offered  under  the  previous  policy. 

ARKANSAS 

H.B.  825,  Act  814,  Laws  1985.  Requires  all  health  insurance  policies,  except 
those  offered  by  self  insured  employers,  to  contain  a  provision  permitting 
covered  persons  whose  coverage  would  otherwise  terminate  due  to  termination 
of  employment  or  a  charge  in  marital  status  to  continue  their  coverage  and 
convert  it  to  individual  policies  at  the  end  of  the  continuation  period.  (Note: 
S.B.  546,  Act  853,  Laws  1985  is  identical  to  this  bill.) 
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H.B.  826,  Act  815,  Laws  1985.  Requires  all  health  insurance  policies,  except 
those  offered  by  self  employed  insurers,  to  provide  conversion  policies  to  all 
covered  members  if  the  group  policy  has  been  terminated  for  any  reason. 
Requires  that  conversion  policies  provide  coverage  equal  to  or  greater  than 
minimum  standards  required  by  the  insurance  commissioner  and  also  requires 
that  conversion  policies  contain,  in  bold  print,  the  words,  "The  benefits  in  this 
policy  do  not  necessarily  equal  or  match  those  benefits  provided  in  your 
previous  group  policy.  (Note:  S.B.  547,  Act  854,  Laws  1985  is  identical  to  this 
bill.) 

CONNECTICUT 

S.B.,  Public  Act  85-362,  Laws  1985.  Changes  the  length  of  time  employers 
must  continue  to  provide  health  insurance  in  the  event  of  relocating  or  closing 
a  business  from  ninety  to  one  hundred  twenty  days. 

Public  Act  85-146.  Authorizes  the  Department  of  Health  Services  to  grant 
provisional  licenses  for  a  one  (1)  year  period  for  the  initial  operation  of  a 
home  health  care  agency,  homemaker/home  health  aide  agency,  or  a  coordin- 
ation/assessment monitoring  agency. 

MISSOURI 

H.B.  623,  1985  New  Laws  Page  569.  Requires  that  group  health  insurance 
policies  provide  for  continuation  of  coverage  for  three  months  after  termi- 
nation of  employment  or  membership  in  the  group.  Specifies  that  continuation 
benefits  need  not  include  dental,  vision  or  prescription  drug  benefits,  but  must 
include  maternity  benefits  if  they  were  included  under  the  group  policy. 

NEW  YORK 

A.B.Int.7660,  Chapter  369,  Laws  1985  Requires  group  insurance  policies  to 
provide  for  continuation  of  insurance  if  coverage  ends  because  of  termination 
of  employment  or  membership  in  the  group.  Specifies  the  conditions  under 
which  continuation  is  not  available  and  specifies  minimum  benefits  and  the 
length  of  time  for  which  continuation  policies  must  remain  in  effect. 


1986  LAWS 

Several  state  legislatures  enacted  continuation  or  conversion  statutes  in 
1986.  The  federal  government  passed  a  continuation  statute  which  applies  to 
all  states.  In  the  Consolidated  Omnibus  Budget  Reconciliation  Act  of  1985 
(COBRA)  enacted  in  April  1986,  Congress  required  that  continuation  coverage 
be  made  available  to  widows,  divorced  spouses,  spouses  of  employees  who 
become  eligible  for  Medicare  and  dependent  children  of  these  individuals  for  a 
three  year  period.  In  addition,  COBRA  required  that  coverage  be  provided  for 
eighteen  months  to  terminated  employees,  except  those  fired  for  gross  miscon- 
duct, as  well  as  those  whose  work  hours  are  reduced,  causing  them  to  lose 
health  insurance  coverage.  Premiums  for  continuation  coverage  provided  under 
COBRA  allow  for  a  two  per  cent  surcharge  to  enrollees  to  help  pay  admini- 
strative costs. 
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The  time  periods  for  which  continuation  coverage  is  required  in  COBRA 
differ  in  some  cases  from  state  laws.  Where  the  federal  law  mandates  a  longer 
coverage  period  than  the  state  law,  federal  law  takes  precedence.  However, 
where  states  provide  more  generous  coverage,  state  law  holds  sway. 

State  continuation  laws  during  1986  took  a  few  forms.  Some  are  designed 
to  provide  coverage  to  people  who  lose  their  insurance  coverage  through  loss 
of  employment,  while  others  are  intended  to  provide  continuing  coverage  to 
widows  or  divorced  spouses  of  policy  holders  and  their  dependent  children. 
Five  states  (Colorado,  Georgia,  Iowa,  Maine  and  New  Hampshire)  enacted 
measures  to  provide  coverage  for  terminated  employees.  The  range  of  time  for 
which  these  policies  are  to  be  effective  is  ninety  days  to  a  year.  Iowa's  law 
includes  loss  of  employment  due  to  lay  offs  and  approved  leaves  of  absence, 
while  Maine's  law  covers  employees  who  are  unable  to  work  because  of  work 
related  injury  or  occupational  disease.  Maryland's  law  requires  the  Department 
of  Employment  and  Training  to  notify  applicants  for  unemployment  compen- 
sation of  the  new  continuation  benefits. 

Four  states  (Maryland,  New  Hampshire,  Tennessee  and  Washington) 
approved  measures  that  grant  continuation  rights  to  divorced  spouses  and  their 
dependent  children.  Maryland,  Tennessee  and  Washington  do  not  limit  the  time 
period  for  which  continuation  policies  may  be  effective.  New  Hampshire  limits 
coverage  to  people  under  age  55  for  a  two  year  period,  or  until  they  obtain 
other  coverage,  whichever  occurs  first. 

Three  states  (Maryland,  Tennessee  and  Washington)  gave  continuation 
rights  to  people  who  lose  coverage  through  the  death  of  an  insured  spouse. 
The  Maryland  law  requires  funeral  directors  to  notifying  surviving  spouse  of 
the   continuation   option;   it   also   stipulates   that  death   certificates  contain 
notification  of  the  availability  of  continuing  insurance. 

One  of  the  most  interesting  health  insurance  laws  passed  during  1986  was 
in  Maryland.  H.B.840  authorized  the  Insurance  Commissioner  to  develop  a  new 
comprehensive  health  plan  for  people  whose  continuation  policies  have  expired. 
It  directs  the  commissioner  to  develop  benefit,  deductible  and  copayment 
provisions  and  seek  an  insurer  to  offer  the  plan.  Unlike  other  health  insur- 
ance plans,  this  one  is  not  subject  to  mandated  benefits  laws;  this  exclusion  is 
designed  to  hold  down  costs  of  the  plan.  Eligibility  is  limited  to  specified 
groups,  so  that  the  plan's  existence  does  not  serve  as  an  inducement  for 
employers  currently  providing  health  insurance  to  drop  their  coverage. 

CALIFORNIA 

S.B.1916,  Chapter  476,  Laws  1986  Requires  insurers  providing  replacement 
health  policies  to  provide  coverage  for  any  dependent  child  covered  under  the 
previous  policy,  even  if  the  plan  member  does  not  provide  primary  support  for 
that  dependent  child. 

COLORADO 

S.B.51,  1986  New  Laws  Page  305  Requires  insure:*  and  HMOs  to  provide 
continuation  policies  to  employees  whose  employment  is  terminated.  Policies 
are  to  be  effective  for  a  ninety  day  period  or  until  reemployment,  whichever 
occurs  first.In  order  to  be  eligible  to  purchase  a  continuation  policy,  the 
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employee  had  to  have  been  covered  for  a  period  of  six  months  by  the  previous 
employer,  and  must  not  be  eligible  for  Medicare  or  Medicaid.  Former  employees 
must  pay  the  entire  premium,  including  the  portion  previously  paid  by 
employers. 

GEORGIA 

H.B.212,  Act  1455,  Laws  1986  Requires  group  insurance  plans  to  permit 
employees  whose  coverage  has  been  terminated  to  continue  their  coverage  for 
three  months,  and  to  purchase  conversion  policies  after  that.  Specifies  that 
the  employee  must  pay  the  entire  amount  of  the  premium.  States  that 
employees  may  not  purchase  continuation  policies  in  the  following  circum- 
stances: if  termination  of  coverage  occurred  because  the  employment  of  the 
group  member  was  terminated  for  cause;  the  employee  failed  to  pay  his  or  her 
share  of  the  premium;  any  discontinued  group  coverage  is  immediately  replaced 
by  other  group  coverage.  Directs  the  Commissioner  of  Insurance  to  adopt 
rules  regarding  conversion  policies.  Requires  insurers,  including  HMOs  to 
provide  notice  of  cancellation  of  group  policies  at  least  20  days  in  advance  of 
cancellation. 

IOWA 

H.B.2465,  1986  New  Laws  Page  223  Requires  that  continuation  policies  be  made 
available  for  nine  months  to  group  members  whose  coverage  is  terminated  due 
to  termination  of  employment.  Defines  termination  of  employment  to  include 
permanent  or  temporary  layoffs  or  approved  leaves  of  absence.  Permits 
continuation  policies  to  exclude  dental  care,  vision  care,  or  prescription  drug 
benefits.  Specifies  that  continuation  policies  are  not  available  to  group 
members  who  are  eligible  for  Medicare  or  other  insurance  or  health  plans  or 
those  who  were  not  continuously  insured  by  the  group  for  the  preceding  three 
months.  Requires  employees  to  pay  the  entire  amount  of  the  premium.  Requires 
that  conversion  policies  be  made  available  in  specified  circumstances  to  group 
members  whose  coverage  has  been  terminated.  Makes  conversion  policies  avail- 
able to  surviving  spouses  and  children  upon  the  death  of  the  group  members. 

MAINE 

H.B.I 6 15,  Chapter  684,  1986  New  Laws  Requires  insurers  to  offer  continuation 
policies  to  employees  whose  coverage  is  terminated  because  they  are  temporar- 
ily laid  off  or  lost  employment  because  of  a  work  related  injury  or  occupa- 
tional disease  that  is  not  controverted  by  the  employer.  Specifies  that 
continuation  policies  are  to  remain  in  effect  for  six  months  in  the  case  of  a 
temporary  layoff,  six  months  in  the  case  of  a  noncontroverted  work-related 
injury  or  occupational  disease  which  results  in  partial  incapacity,  and  a  year  in 
the  case  of  a  totally  incapacitating  work  injury.  Specifies  that  people  who 
obtain  these  continuation  policies  have  the  conversion  rights  upon  termination 
of  the  continuation  policies. 

MARYLAND 

S.B.632,  1986  New  Laws  Page  2333  Requires  group  insurers  to  make  continua- 
tion policies  available  to  surviving  spouses  and  dependent  children  upon  the 
death  of  an  insured  subscriber.  Requires  that  continuation  policies  be  provided 
for  eighteen  months  and  that  funeral  directors  notify  surviving  spouses  and 
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dependents  of  the  availability  of  continuation  policies.  Also  requires  death 
certificates  to  contain  notification  of  continuation  rights. 

H.B.840,  Chapter  747,  Laws  1986  Authorizes  the  Insurance  Commissioner  to 
develop  a  new  comprehensive  health  insurance  plan  for  people  whose  continua- 
tion policies  have  expired.  Directs  the  commissioner  to  develop  benefit, 
deductible  and  copayment  provisions  and  to  seek  an  insurer  to  offer  the  plan. 
Unlike  other  group  health  insurance  plans,  the  new  plan  is  not  subject  to 
mandated  benefit  laws.  Eligibility  is  limited  to  specified  groups,  so  that  the 
existence  of  the  plan  does  not  serve  as  an  inducement  for  employers  currently 
providing  health  insurance  to  drop  their  coverage. 

H.B.875  Requires  insurers  to  provide  coverage  to  the  divorced  spouse  and 
dependents  of  an  insured  subscriber  for  an  unlimited  period  of  time.  All 
insurance  payments  are  to  be  made  directly  by  the  subscriber,  although  the 
court  may  order  or  former  spouses  may  agree  to  some  private  allocation  of 
costs  between  them. 

H.B.920,  Chapter  756,  Laws  1986  Provides  continuing  health  insurance  coverage 
to  people  whose  employment  is  involuntarily  terminated  except  for  eighteen 
months.  Requires  employers  to  notify  terminated  employees  of  their  right  to 
continuing  coverage  and  directs  the  Department  of  Employment  and  Training  to 
notify  people  applying  for  unemployment  compensation  of  this  right. 

MASSACHUSETTS 

S.B.1978,  Chapter  579,  Laws  1986  Requires  insurers  to  provide  continuation 
coverage  to  employees  whose  coverage  is  terminated  due  to  a  plant  closing  or 
partial  closing  for  a  period  of  ninety  days,  or  until  they  become  eligible  for 
other  insurance,  whichever  occurs  first. 

NEW  HAMPSHIRE 

H.B.155,  Chapter  163,  Laws  1986  Provides  continuing  eligibility  for  group 
coverage  for  dependent  divorced  spouses  under  age  55  for  two  years  or  until 
the  dependent  spouse  become  eligible  for  participation  in  another  employer 
based  pan  or  until  the  remarriage  of  the  former  spouse,  whichever  occurs  first. 
Upon  remarriage  of  the  member  spouse,  the  former  spouse  has  31  days  to 
convert  to  an  individual  policy. 

H.B.361,  Chapter  93,  Laws  1986  Requires  insurers  and  HMOs  to  offer  conti- 
nuation policies  to  people  whose  employment  is  terminated  for  any  reason  for 
a  period  of  39  weeks,  or  until  they  become  eligible  for  other  coverage,  which- 
ever occurs  first.  Permits  insurers  and  HMOs  to  levy  an  administrative  charge 
of  $3  per  month  to  offset  billing  and  payment  costs. 

TENNESSEE 

H.B.1403,  Chapter  647,  Public  Laws  1986  Permits  state  employees  not  previous- 
ly covered  by  the  state  health  insurance  plan  to  participate  in  it  if  they  lose 
their  insurance  coverage  through  their  spouse's  employer  due  to  the  death, 
divorce  or  involuntary  loss  of  employment.  States  that  coverage  under  the 
state's  plan  is  not  permitted  where  the  state  employee  could  receive  continua- 
tion of  benefits  through  their  spouse's  employer. 
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SoB.1507,  Chapter  716,  Public  Laws  1986  Makes  continuation  policies  available 
to  people  whose  group  coverage  is  terminated  because  of  the  divorce  or  the 
death  of  an  insured  spouse  for  a  15  month  period.  Does  not  prohibit  a  group 
policy  from  granting  a  longer  period  of  continued  coverage,  or  from  offering 
broader  coverage,  or  from  granting  other  coverage  after  the  death  of  an 
insured  spouse. 

WASHINGTON 

H.B.1630,  1986  New  Laws  Page  660  Requires  health  care  service  contractors  to 
offer  continuation  policies  to  people  whose  individual  insurance  coverage  is 
terminated  because  of  divorce  or  death  of  the  principal  enrollee.  Does  not 
specify  a  time  period  for  which  continuation  policies  must  be  effective. 
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MEDIGAP 


Since  1980,  when  only  nine  states  had  laws  or  regulations  governing 
Medicare  supplemental  insurance  policies  -  here  referred  to  as  Medigap  -  all 
except  four  states  have  passed  laws  or  adopted  regulations  requiring  Medigap 
policies  sold  in  the  state  to  meet  or  exceed  certain  minimum  federal  standards. 
These  federal  standards  are  defined  by  the  so-called  Baucus  amendments  (P.L. 
96-265  of  1980,  adding  Section  1882  to  the  Social  Security  Act),  which  estab- 
lished guidelines  intended  to  reduce  marketing  and  advertising  abuses  in  the 
sale  of  Medigap  insurance  to  the  elderly. 

The  four  remaining  states  -  Massachusetts,  New  York,  Rhode  Island  and 
Wyoming  -  did  not  enact  laws  during  1985  or  1986  that  might  allow  their 
regulatory  programs  to  meet  all  the  minimum  standards  (although  some  are 
deficient  in  just  a  few  areas  and  may  actually  exceed  federal  standards  in 
some  respects).  Since  most  of  the  action  at  the  state  level  recently  concerns 
long  term  care  insurance  (not  normally  covered  by  Medigap  policies),  only  a 
few  states  passed  laws  affecting  Medigap. 

In  1985  the  few  state  laws  covered  a  range  of  relatively  minor  revisions 
to  existing  statutes.  For  example,  Nebraska  defined  coverage  requirements 
according  to  the  type  of  facility,  Florida  allowed  for  separate  administration  of 
the  policy  for  retired  state  employees  and  Oregon  further  specified  disclosure 
requirements.  In  1986,  Connecticut  and  Maryland  added  mandatory  benefits 
under  the  program  (home  health  aide  and  mammography  screening,  respectively) 
and  Iowa  established  a  public  information  program  while  Nebraska  specified 
disclosure  requirements  for  certain  types  of  policies. 


1985  LAWS 

FLORIDA 

S.B.  322,  Chapter  85-305,  1985  Laws  Authorizes  the  Department  of  Administra- 
tion to  select  a  state  licensed  insurance  company  to  offer  and  administer  a 
Medicare  Supplement  policy  to  eligible  retirees  of  a  state  or  local  public 
employer.  Also  requires  the  state  to  provide  health  insurance  coverage  for 
state  employees  who  retired  prior  to  January,  1976,  not  covered  by  Social 
Security  as  well  as  the  spouses  and  surviving  spouses  of  such  retirees  not 
covered  by  Social  Security. 

NEBRASKA 

L.B.  253,  1985  Laws  Defines  facilities  covered  under  non-Medigap  limited 
indemnity  health  insurance  policies  issued  to  Medicare  eligible  persons  includ- 
ing skilled  nursing  facilities,  all  intermediate  care  facilities,  residential  care 
facilities  or  domiciliary  care  facilities.  Also  spells  out  nursing  staff  require- 
ments of  SNFs  (one  R.N.  on  the  day  shift  and  an  L.P.N,  on  the  other  two 
shifts  seven  days  per  week),  and  distinguishes  levels  of  care  in  ICFs-1,  ICFs-2, 
and  ICFs-3  by  staffing  requirements. 
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OREGON 


S.B.  848,  Chapter  827,  1985  Laws  Requires  the  Insurance  Commissioner  to 
develop  a  standardized  fact  sheet  that  must  be  issued  to  purchasers  of  Medigap 
insurance  policies,  explaining  coverage  under  Medicare  and  the  Medigap  policy 
being  sold  in  addition  to  any  limitations  or  exclusions,, 

TENNESSEE 

S.B.  68,  Chapter  31,  1985  Laws  Extends  Medigap  policy  eligibility  requirements 
such  that  "Medicare  supplement  policies  issued  to  individuals  who  will  become 
eligible  to  have  payment  under  Medicare  within  six  months  must  provide  reim- 
bursement as  if  such  individuals  were  currently  receiving  payment  under  Medi- 
care, [emphasis  added  by  IHPP] 

VIRGINIA 

H.B.  1507,  Chapter  400,  1985  Laws  Regulates  mutual  assessment  life,  accident 
and  sickness  insurance  policies  that  may  include  Medicare  supplemental  insur- 
ance. Includes  regulations  pertaining  to  the  organization  and  licensing  of  such 
companies,  policy  provisions  and  required  benefits  and  risk  limitations. 


1986  LAWS 

CALIFORNIA 

A.B.  3204,  Chapter  1387,  1986  Laws  See  Medicaid 
CONNECTICUT 

S.B.  157,  Public  Act  86-152,  1986  Laws  Requires  Medigap  policies  to  cover 
home  health  aide  services  when  these  services  are  not  paid  by  for  Medicare, 
provided  the  services  are  provided  1)  by  a  certified  HHA  employed  by  a 
licensed  home  health  agency  and  2)  medically  necessary  according  to  a  physi- 
cian's order.  Places  an  allowable  limit  of  $500  per  year  and  prohibits  any 
deductible  or  coinsurance  provisions  for  this  benefit. 

IOWA 

S.B.  108,  1986  Laws  Requires  the  Commission  on  the  Aging  to  develop  and 
disseminate  information  about  Medigap  insurance  policies  as  specified.  Also 
require  the  Insurance  Commissioner  to  consult  with  the  Commission  on  the 
Aging  regarding  disclosure  rules  and  standard  forms  for  Medicare  supplemental 
policies. 

MARYLAND 

H.B.  1316,  Chapter  558,  1986  Laws  Requires  Medicare  supplement  policies  to 
cover  up  to  $100  for  an  annual  screening  by  low-dose  mammography  to  test 
for  the  presence  of  occult  breast  cancer. 
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NEBRASKA 

L.B.  305,  1986  Laws  If  a  Medigap  policy  does  not  cover  the  Medicare  deduct- 
ible for  SNF  care  from  the  21st  to  the  100th  day,  insurers  selling  Medigap 
policies  are  required  to  disclose  this  fact  to  prospective  insured. 
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MEDICARE  LAWS 


Although  one  would  not  expect  to  find  states  enacting  laws  dealing  with 
an  entirely  federally  financed  and  administered  program  such  as  Medicare, 
there  are  some  aspects  of  the  program  that  are  under  the  regulatory  oversight 
or  control  by  states. 

In  particular,  physician  assignment  -  which  refers  to  the  decision  by 
physicians  to  accept  the  Medicare  reimbursement  as  full  payment  or  charge  an 
extra  amount  to  the  patient  to  meet  the  physician's  usual  and  customary 
charge  -  has  been  the  focus  of  some  very  controversial  legislation  in  Massa- 
chusetts. That  state  passed  a  law  in  1985  requiring  all  physicians,  as  a  condi- 
tion of  licensure  to  accept  Medicare  assignment.  The  law  is  still  being  chal- 
lenged in  court.  Connecticut  may  also  be  considering  such  a  move  in  1987. 
Florida  (in  1986)  and  Maryland  (in  1985)  also  passed  laws  related  to  public 
information  on  physicians'  policies  regarding  Medicare  assignment 

Illinois  passed  a  law  in  1985  establishing  a  special  legal  assistance  pro- 
gram to  help  Medicaid-eligible  elderly  apply  for  and  receive  Medicare  benefits 
to  which  they  are  entitled.  Illinois  also  required  the  development  of  a  training 
program  for  counselors  to  participate  in  a  statewide  health  insurance  and 
counseling  project  for  the  elderly,  much  like  similar  programs  in  California 
(established  by  a  1984  law  not  included  in  this  review)  and  in  Washington. 


1985  LAWS 

ARIZONA 

S.B.  1131,  Chapter  314,  1985  Laws  Extended  for  another  year  the  Medicare 
program  committee,  a  legislative  committee  that  employed  consultants  to  de- 
velop a  plan  for  a  model  prospective  payment  program  to  qualify  for  a  federal 
demonstration  waiver  program  under  Medicare.  The  consultant  report  was  due 
December,  1985  and  the  committee  was  supposed  to  determine  if  any  legislation 
was  necessary  to  implement  the  model  program  or  advise  the  legislature  that 
private  action  was  more  appropriate. 

CALIFORNIA 

A.J.R.  41,  1985  Laws  Memorialized  the  President  and  Congress  to  not  attempt 
to  scale  back  the  cost-of-living  increases  due  under  social  security  and  urged 
the  immediate  split  of  social  security  from  the  federal  budget  to  remove  the 
temptation  to  use  the  Social  Security  Pension  Fund  to  offset  the  federal 
deficit. 

ILLINOIS 

H.B.  1479,  Public  Act  84-855,  1985  Laws  Required  the  Department  of  Public 
Aid  to  implement  a  3-year  demonstration  Medicare  Assistance  Project  to  pro- 
vide legal  services,  through  a  contract  with  a  legal  service  entity  primarily 
serving  indigent  clients,  to  or  on  behalf  of  Medicaid  recipients  who  may  be 
entitled  to  Medicare  benefits. 
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S.B.  1047,  Public  Act  84-919,  1985  Laws  Requires  the  Department  on  Aging 
and  the  Department  of  Insurance  to  develop  a  training  program  for  counselors 
employed  in  the  aging  department's  network  to  participate  in  a  statewide 
health  insurance  counseling  and  advocacy  program  for  Medicare  beneficiaries. 
Final  report  due  by  December  1,  1986. 

MARYLAND 

H.B.  584,  Chapter  325,  1985  Laws  Requires  physicians  to  display  a  notice 
informing  patients  they  either  1)  participate  in  Medicare  by  accepting  assign- 
ment for  all  Medicare  claims,  2)  accept  Medicare  assignment  on  a  case-by-case 
basis  or  3)  do  not  accept  Medicare  assignment  in  any  case.  Physicians  who 
have  exclusive  contracts  with  HMOs  or  treat  only  HMO  patients  or  accept  full 
assignment  for  covered  services  are  exempt  from  this  requirement. 

MASSACHUSETTS 

S.B.  2268,  Chapter  298,  1985  Laws  Requires  all  physicians,  podiatrists  and 
chiropractors  who  treats  Medicare-eligible  individuals  to  post  his  or  her  policy 
regarding  Medicare  assignment  and  to  inform  all  eligible  persons  of  this  policy 
prior  to  the  delivery  of  care  and  services.  In  addition,  medical  service  corpora- 
tions (e.g.  Blue  Cross)  must  require  their  contracting  physicians  to  do  the 
same. 

S.B.  217,  Chapter  475,  1985  Laws  Requires  the  state  Board  of  Medicine  to 
require,  as  a  condition  of  granting  or  renewing  a  physician's  certificate  of 
registration,  that  the  physician  who  if  he  agrees  to  treat  a  Medicare  benefi- 
ciary, also  agree  not  to  charge  or  collect  from  the  beneficiary  any  amount  in 
excess  of  the  reasonable  charge  for  that  service  as  determined  by  the  U.S. 
Secretary  of  Health  and  Human  Services  (in  essence,  mandates  that  physicians 
accept  assignment). 


1986  LAWS 

CONNECTICUT 

S.B.  360,  1986  Laws  Provides  that  only  state  residents  over  65  years  of  age, 
eligible  for  Medicare  are  excluded  from  eligibility  for  coverage  under  the 
comprehensive  health  care  plans  (the  risk  pool  for  the  medically  uninsurable), 
in  order  to  enable  young  individuals  who  become  eligible  for  Medicare  due  to 
disability  to  secure  sufficient  insurance  coverage. 

FLORIDA 

S.B.  5B-X,  Chapter  86-245,  1986  Laws  Amends  an  existing  statute  pertaining 
to  information  on  physicians'  policies  regarding  Medicare  assignment.  Rather 
than  requiring  the  Department  of  Professional  Regulation  send  this  information 
to  each  district  health  department  office,  it  just  requires  this  information  be 
provided  to  the  state  Health  Department  which  in  turn  has  responsibility  for 
providing  the  lists  to  its  district  offices.  The  district  offices  must  make  such 
information  available  to  the  public  on  request. 
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OHIO 

HJB.  608,  1986  Laws  Requires  each  state  agency  to  pay  the  monthly  enrollee 
premium  for  Medicare  Part  B  for  employees  over  the  age  of  65;  prohibits  the 
cost  of  the  premium  from  being  deducted  from  the  employee's  wages. 
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PREFERRED  PROVIDER  ORGANIZATIONS 


1985  LAWS 

During  1985,  eight  states  (Illinois,  Iowa,  Kansas,  Maryland,  New  Hamp- 
shire, North  Carolina,  Oregon,  Utah  and  Wyoming)  passed  PPO  legislation, 
bringing  the  total  of  states  having  laws  authorizing  the  formation  of  preferred 
provider  organizations  to  eighteen.  Four  states  (Indiana,  Louisiana,  Michigan 
and  Nebraska)  passed  laws  in  1984,  while  California,  Florida,  Minnesota, 
Virginia  and  Wisconsin  passed  such  laws  previously.  PPOs,  although  they 
differ  in  form,  are  essentially  "discount"  insurance  arrangements  based  on 
contracts  with  hospitals  or  a  group  of  physicians.  Patients  are  given 
financial  incentives— no  copayments  or  deductibles,  for  example—if  they  agree 
to  see  doctors  on  the  "preferred"  list.  In  exchange,  the  doctors  and  institu- 
tions are  guaranteed  prompt  payment  for  services  rendered  and  a  regular  pool 
of  patients.  California,  which  spearheaded  the  PPO  movement  with  legislation 
in  1982,  has  close  to  80  such  arrangements  operating  throughout  the  state  and 
the  California  Hospital  Association  reports  that  membership  has  been  growing 
rapidly,  topping  an  estimated  one  million  enrollees  at  the  end  of  1984. 

North  Carolina's  legislature  approved  H.B.1037  (Chapter  735)  providing  for 
the  creation  and  regulatory  oversight  of  PPOs  as  an  alternative  cost-saving 
health  care  payment  arrangement.  In  addition  to  authorizing  "cost  containment 
programs  such  as  PPOs,  defining  them  and  spelling  out  the  department's 
regulatory  authority,  the  legislation  sets  out  the  conditions  for  creating  the 
preferred  provider  organizations.  It  specifies,  for  example,  that  PPOs  must 
provide  summary  information  annually  to  the  department;  it  prohibits  exclusive 
contracts,  guaranteeing  the  right  of  providers  to  take  part  in  other  PPOs  or 
other  insurance  programs;  and  it  requires  PPOs  to  provide  prospective 
customers  a  list  of  participating  providers,  to  enable  them  to  make  an  informed 
choice  about  whether  to  join,  and  prohibits  them  from  referring  to  the  quality 
or  efficiency  of  non-participating  providers.  The  legislation  gives  the  PPOs 
discretion  in  choosing  providers  they  want  on  the  list  and  also  gives  consumers 
the  right  to  see  providers  not  on  the  list  and  still  receive  some  level  of 
reimbursement. 

In  Kansas,  S.B.  19  authorizes  insurers  to  negotiate  and  contract  for 
alternative  payment  rates  with  health  care  providers  directly  or  with  inter- 
mediaries who  have  already  negotiated  the  lower  rates  and  then  to  "offer  the 
benefits"  of  those  rates  to  customers  who  select  and  agree  to  see  those 
providers. 

A  Wyoming  statute  (H.B.293,  Chapter  140)  authorizes  business  to  negotiate 
with  providers  or  insurers  for  services  and  rates  and  to  contract  with  insurers 
for  policies  that  give  their  employees  incentives  to  use  the  doctors  or 
institutions  specified  or  that  limit  reimbursement  for  services  or  providers  not 
on  the  approved  list.  Oregon's  legislature  also  authorized  PPOs  as  part  of  an 
omnibus  cost  containment  bill.  H.B.  2031  authorizes  commercial  health  insurers 
to  negotiate  and  enter  into  contracts  with  PPOs.  It  requires  insurers  who 
offer  PPOs  to  provide  the  group  policyholder  with  a  list  of  physicians  and 
institutions  under  contract. 
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And  finally,  a  new  Maryland  law  sanctions  the  creation  of  preferred 
provider  health  insurance  policies  or  contracts  limiting  the  number  and  types 
of  providers  eligible  for  payment  subject  to  the  approval  of  the  commissioner 
of  insurance.  The  law  permits  payments  to  non-preferred  providers,  unless  the 
insured  party  can  demonstrate  that  the  alternate  level  of  payment  is  more 
appropriate.  It  does  not  apply  to  any  employee  benefit  plan  regulated  by 
federal  law,  including  the  1974  Employee  Retirement  Income  Security  Act 
(ERISA). 

In  addition  to  California,  other  states  that  had  PPO  laws  on  the  books 
prior  to  1985  are:  Louisiana,  Michigan,  Florida,  Indiana,  Nebraska,  Minnesota, 
Virginia,  and  Wisconsin.  The  legislatures  in  at  least  ten  other  states  have 
considered  PPO  bills  this  year  but  have  so  far  failed  to  act. 

New  Hampshire's  H.B.  80  is  one  of  the  more  permissive  PPO  laws  enacted, 
but  it  does  contain  a  few  regulatory  features.  It  requires,  for  example,  that 
insured  persons  participating  in  a  PPO  be  permitted  to  get  care  from  a 
nonparticipating  provider,  but  stipulates  that  they  may  be  held  financially 
responsible  for  the  difference  in  price.  The  bill  also  requires  that  any  health 
care  provider  willing  to  meet  the  terms  and  conditions  offered  under  a  PPO 
contract  be  permitted  to  join,  and  it  prohibits  insurers  from  unreasonably 
discriminating  among  providers  or  types  of  providers  in  establishing  the  terms 
and  conditions  of  a  PPO  contract. 

Utah's  law,  enacted  as  part  of  a  comprehensive  revision  of  the  insurance 
code,  contains  more  regulatory  features  than  the  New  Hampshire  law.  In 
addition  to  the  stipulations  contained  in  the  New  Hampshire  law,  Utah's  law 
requires  that  providers  not  on  the  preferred  list  be  paid  at  least  75  percent  of 
the  levels  set  for  preferred  providers.  The  bill  also  sets  a  maximum  deductible 
of  $100  per  person  or  $300  per  family  for  people  participating  in  PPOs. 
Insurers  offering  PPOs  are  required  to  provide  conditions  of  participation  along 
with  information  about  participating  providers,  benefits,  coinsurance,  deduct- 
ibles, grievance  procedures  and  the  quality  assurance  program  mandated  in  the 
law.  The  bill  also  authorizes  the  insurance  commissioner  to  audit  the  quality 
assurance  program  annually. 

In  Illinois,  S.B.I 3 1 1  authorizes  the  formation  of  PPOs  on  the  condition 
that  they  not  operate  unreasonably  to  restrict  the  access  and  availability  of 
health  care  services  for  the  insured.  It  also  establishes  requirements  that  all 
PPOs,  except  those  exempted  from  state  insurance  regulations  by  ERISA,  must 
meet.  For  example,  PPOs  must  contract  with  any  noninstitutional  provider 
willing  to  meet  the  terms  and  conditions  of  the  contract,  and  they  cannot 
discriminate  unreasonably  among  or  against  noninstitutional  providers.  People 
participating  in  PPOs  must  be  assured  access  to  emergency  care  when  neces- 
sary, regardless  of  whether  the  care  is  given  by  a  PPO  provider  or  a  nonpar- 
ticipating provider.  PPOs  providing  hospital,  medical  or  dental  services  must 
also  have  a  utilization  review  program. 

Unlike  other  PPO  laws,  the  Illinois  bill  establishes  a  two-tiered  regulatory 
structure.  While  all  PPOs  must  comply  with  the  requirements  mentioned  above, 
those  offered  by  "administrators"  are  subject  to  more  stringent  requirements 
than  those  operated  by  insurers,  health  service  corporations  or  HMOs.  The 
bill  defines  administrators  as  "persons,  partnerships  or  corporations  other  than 
insurers,  health  service  corporations  or  HMOs  that  arrange,  contract  with  or 
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administer  PPOs,"  and  it  imposes  several  additional  requirements  on  them. 
Administrator-operated  PPOs  must  register  with  the  Department  of  Insurance, 
which  is  authorized  to  establish  minimum  solvency  requirements  and  an  annual 
registration  fee.  They  must  also  establish  a  separate  fiduciary  account  for  the 
receipt  and  disbursement  of  PPO  program  funds  or  post  an  indemnity  bond 
equal  to  at  least  10  percent  of  the  estimated  annual  PPO  reimbursement. 
Finally,  administrator-operated  PPOs  are  subject  to  some  consumer  protection 
requirements.  They  must  provide  specified  information  to  participants, 
including  a  list  of  participating  providers,  information  about  covered  services 
and  limitations  on  or  exclusion  of  services,  reimbursement  provisions  about 
nonparticipating  providers,  a  description  of  the  complaint  process,  and 
disclosure  of  deductible  and  coinsurance  provisions. 

ILLINOIS 

S.B.  1311,  Public  Act  84-618  Authorizes  the  formation  of  PPOs  on  the 
condition  that  they  not  operate  unreasonably  to  restrict  the  access  and 
availability  of  health  care  for  the  insured.  Establishes  requirements  that  all 
PPOs,  except  those  exempted  from  state  insurance  regulation  by  ERISA,  must 
meet,  including:  (1)  contracting  with  any  noninstitutional  provider  willing  to 
meet  the  terms  and  conditions  of  the  contract;  (2)  assuring  access  to 
emergency  care  when  necessary,  regardless  of  whether  the  care  is  given  by  a 
PPO  provider  or  a  non-participating  provider;  (3)  not  discriminating 
unreasonably  among  or  against  non-institutional  providers;  and  (4)  provide  a 
utilization  review  program. 

IOWA 

H.B.570  Permits  insurers  to  contract  with  health  care  service  providers  and 
offer  different  levels  of  benefits  to  policy  holders  bases  upon  provider 
contracts. 

KANSAS 

S.B.  19,  1985  New  Laws,  Page  857  Authorizes  insurers  to  negotiate  and 
contract  for  alternative  payment  rates  with  health  care  providers  directly  or 
with  intermediaries  who  have  already  negotiated  the  lower  rates  and  then  to 
"offer  the  benefits"  of  those  rates  to  customers  who  select  and  agree  to  see 
those  providers. 

MARYLAND 

S.B.  298,  1985  New  Laws,  Page  3007  Permits  the  creation  of  preferred 
provider  health  insurance  policies  or  contracts  limiting  the  number  and  types 
of  providers  eligible  for  payment  subject  to  the  approval  of  the  insurance 
commissioner.  Permits  payments  to  non-preferred  providers  unless  the  insured 
party  can  demonstrate  that  the  alternate  level  of  payment  is  more  appropriate. 
Does  not  apply  to  any  employee  benefit  plan  regulated  by  federal  law, 
including  the  1974  Employee  Retirement  Income  Security  Act  (ERISA). 

NEW  HAMPSHIRE 

H.B.  80  Authorizes  the  formation  of  preferred  provider  organizations  and 
requires  that  insured  persons  participating  in  a  PPO  be  permitted  to  get  care 
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from  a  non-participating  provider,  but  stipulates  that  they  may  be  held 
financially  responsible  for  the  difference  in  price.  Also  requires  that  any 
health  care  provider  willing  to  meet  the  terms  and  conditions  offered  under  a 
PPO  contract  be  permitted  to  join  and  prohibits  insurers  from  unreasonably 
discriminating  among  providers  or  types  of  providers  in  establishing  the  terms 
and  conditions  of  a  PPO  contract. 

NORTH  CAROLINA 

H.B.  1037,  1985  New  Laws,  Page  429  Authorizes  the  conditions  under  which 
they  can  operate.  It  specifies  that  PPOs  must  provide  summary  information 
annually  to  the  department;  it  prohibits  exclusive  contracts,  guaranteeing  the 
right  of  providers  to  take  part  in  PPOs  or  other  insurance  programs;  and  it 
requires  PPOs  to  provide  prospective  customers  a  list  of  participating 
providers,  to  enable  them  to  make  an  informed  choice  about  whether  to  join, 
and  prohibits  them  from  referring  to  the  quality  or  efficiency  of  non- 
participating  providers.  It  also  gives  PPOs  discretion  in  choosing  participating 
providers  and  gives  consumers  the  right  to  see  providers  not  on  the  list  and 
still  receive  some  level  of  reimbursement. 

OREGON 

H.B.  2031  Authorizes  commercial  insurers  to  negotiate  and  enter  into  con- 
tracts with  preferred  provider  organizations.  Requires  insurers  who  offer  PPOs 
to  provide  group  policyholders  with  a  list  of  institutions  and  physicians  under 
contract  and  to  display  the  lists  at  their  principal  offices.  These  PPO 
provisions  are  part  of  a  comprehensive  health  care  strategy  enacted  in  Oregon 
in  H.B.  2031,  known  as  the  Omnibus  Health  Care  Cost  Containment  Act.  Other 
provisions  include  an  expansion  of  Medicaid  eligibility,  modification  of  certifi- 
cate of  need  provisions,  and  expansion  of  health  care  data  collection  powers. 

UTAH 

S.B.  232,  1985  New  Laws,  Page  1723  Permits  the  formation  of  PPOs  and  allows 
insured  persons  participating  in  PPOs  to  obtain  care  from  non-participating 
providers.  Prohibits  discrimination  among  providers  or  types  of  providers  in 
establishing  the  terms  and  conditions  of  the  contract.  Also  requires  that 
providers  not  on  the  preferred  list  be  paid  at  least  75%  of  the  payment  levels 
set  for  preferred  providers.  Sets  a  maximum  deductible  of  $100  per  person  or 
$300  per  family  for  people  participating  in  PPOs.  Directs  insurers  offering 
PPOs  to  provide  conditions  of  participation  along  with  information  about 
participating  providers,  benefits,  insurance  deductibles,  grievance  procedures 
and  the  quality  assurance  program  required  by  law. 

WISCONSIN 

A.B.  85,  New  Laws,  Page  479  Modifies  the  existing  PPO  law  by  establishing  a 
grievance  procedure  for  HMOs,  PPOs  and  limited  service  health  organizations, 
which  are  defined  as  organizations  providing  a  limited  range  of  health  care 
services  by  selected  providers  in  exchange  for  predetermined  fixed  payments. 
Examples  of  limited  service  health  organizations  is  dental  HMOs.  Also 
authorizes  the  formation  of  joint  ventures  to  allow  small,  independent  health 
care  providers  to  join  together  in  negotiations  with  health  care  providers  and 
consumers. 
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WYOMING 


H.B.  293,  1985  New  Laws,  Page  291  Authorizes  business  to  negotiate  with 
providers  or  insurers  for  services  and  rates  and  to  contract  with  insurers  for 
policies  that  give  their  employees  incentives  to  use  the  doctors  or  institutions 
specified  or  that  limit  reimbursement  for  services  or  providers  not  on  the 
approved  list. 

1986  LAWS 

In  contrast  to  recent  years,  1986  saw  relatively  little  legislative  action  on 
PPOs.  Only  two  states,  Maine  and  Pennsylvania,  approved  measures  authoriz- 
ing the  formation  of  PPOs  during  1986.  They  joined  the  eighteen  states  that 
have  already  passed  PPO  laws,  Some  state  laws  do  not  explicitly  prohibit  the 
operation  of  PPOs,  so  they  can  operate  in  many  states  without  express 
statutory  authority.  For  more  information  about  state  laws  and  regulations  on 
PPOs,  see  State  Laws  and  Regulations  Governing  Preferred  Provider  Organi- 
zations, a  comprehensive  document  published  by  the  Rand  Corporation  in 
August,  1986. 

CALIFORNIA 

AJB.2967,  Chapter  568,  Laws  1986  Requires  health  care  service  plans  and 
insurers  offering  plans  which  restrict  choice  of  providers  to  inform  prospective 
enrollees  about  restriction  on  the  types  or  groups  of  providers  from  whom  they 
may  obtain  services. 

MAINE 

H.B.1625,  Chapter  704,  Public  Laws  1986  Enacts  the  "Nonprofit  Services 
Organization  Preferred  Provider  Arrangement  Act"  and  the  "Preferred  Provider 
Arrangement  Act"  to  permit  nonprofit  service  organizations  and  insurers  to 
enter  into  contract  with  a  limited  number  of  preferred  providers.  Permits 
organizations  to  consider,  among  other  things,  price  differences  among 
providers,  geographic  accessibility,  specialization  and  project  utilization,  but 
specifies  that  selective  contracting  does  not  constitute  unreasonable  discrimi- 
nation among  providers.  Specifies  that  selective  contract  arrangements  may 
not  operate  unreasonably  to  restrict  the  access  and  availability  of  health  care 
services  for  subscribers.  Requires  organizations  proposing  to  enter  into  a  PPO 
arrangement  to  notify  the  Superintendent  of  Insurance  30  days  in  advance  of 
its  initial  offering,  and  directs  the  superintendent  to  keep  records  of  such 
information.  Requires  organizations  offering  arrangements  with  incentives  or 
limits  on  reimbursement  to  disclose  those  limits  or  incentives  to  subscribers. 
Permits  PPOs  to  offer  risk  sharing  to  providers,  but  gives  the  Superintendent 
authority  to  disapprove  rates  which  are  excessive,  inadequate  or  unfairly 
discriminatory.  Requires  PPOs  to  provide  payment  to  nonpreferred  providers 
for  at  least  80%  of  the  amount  that  would  be  paid  to  preferred  providers. 
Requires  PPOs  to  file  an  annual  report  with  the  superintendent  that  includes 
utilization  experience  for  hospitalization,  ambulatory  surgical  or  other  out- 
patient services  and  professional  services. 
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MARYLAND 


H.B.693,  Chapter  739,  Laws  1986  Requires  that  aggregate  payments  to  non 
preferred  providers  in  a  calendar  year  must  average  at  least  80%  of  the 
aggregate  amount  that  would  have  been  paid  to  preferred  providers. 

PENNSYLVANIA 

Public  Law  226,  No. 1986-64  Permits  insurers  and  purchasers  to  enter  into 
agreements  with  preferred  provider  arrangements  with  providers  and  purchasers 
that  contain  incentives  for  subscribers  to  use  the  services  of  a  provider  who 
has  entered  into  an  agreement  with  a  provider  or  purchaser.  Permits  contract 
that  provide  for  reimbursement  for  services  only  if  the  services  have  been 
rendered  by  a  preferred  provider.  Permits  the  Insurance  Commissioner  to 
impose  quality  and  utilization  controls  on  PPOs  under  its  jurisdiction,  i.e. 
excluding  self  insured  PPOs,  if  he  determines  that  their  financial  arrangements 
may  lead  to  undertreatment  or  poor  quality  care.  Requires  PPOs  that  assume 
financial  risk  to  inform  the  commissioner  prior  to  beginning  operations,  and 
authorizes  the  commissioner  to  delay  operation  of  deficient  PPOs  until  the 
deficiencies  are  corrected. 
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HEALTH  INSURANCE  REGULATION 


1985  LAWS 

During  1985  almost  half  of  the  states  passed  legislation  regulating  health 
insurance,  enacting  more  than  60  bills.  While  this  level  of  legislative  activity 
regulating  health  insurance  is  not  unusual  since  states  regularly  fine  tune  their 
insurance  codes,  a  number  of  states  have  enacted  bills  this  year  that  are  of 
general  interest  to  health  policymakers.  Some  of  the  areas  that  legislatures 
acted  on  include:  general  regulation  of  health  insurance;  regulation  of  multiple 
employer  welfare  arrangements;  regulation  of  innovative  health  insurance 
policies  and  products;  consumer  protection;  antidiscrimination  provisions; 
insolvency  protection;  and  premium  taxes. 

General  Regulations 

The  Utah  state  legislature  enacted  a  comprehensive  and  lengthy  bill 
(S.B.232)  updating  its  archaic  insurance  code.  The  revision  imposes  a  variable, 
rather  than  fixed,  capital  requirement  on  insurers;  authorizes  preferred 
provider  organizations  (reported  on  elsewhere  in  this  issue);  and  eliminates  the 
275  percent  premium  tax  on  health  insurers.  Elimination  of  the  premium  tax  is 
intended  to  lower  health  care  costs  and  stanch  flow  of  large  employers  to 
self -insurance. 

Missouri's  H.B.623  is  the  state's  first  attempt  to  define  and  regulate 
group  health  insurance  plans.  Until  its  passage,  the  state  had  no  body  of  law 
regulating  group  health  insurance  policies.  The  bill  establishes  the  types  of 
group  plans  that  may  operate  in  the  state  and  requires  continuation  of 
coverage  for  persons  whose  membership  in  the  group  is  terminated. 

In  Arkansas,  H.B.804  permits  hospital  and  medical  service  corporations 
(Blue  Cross  and  Blue  Shield)  to  convert  to  mutual  reserve  life  insurance 
companies  under  plans  approved  by  the  insurance  commissioner.  However,  the 
bill  requires  the  commissioner  to  approve  conversion  plans  that  contain  certain 
provisions,  including  maintaining  the  minimum  surplus  required  of  mutual 
insurers  and  protecting  all  existing  contractual  rights  of  subscribers. 

California's  S.B.283  authorizes  health  care  providers  to  grant  discounts  to 
insurers  for  prompt  payment. 

In  Florida,  S.B.734  clarifies  the  authority  of  the  insurance  commission  to 
regulate  allied  lines  of  insurance  such  as  optometric,  pharmaceutical  and  dental 
service  plans.  It  also  prohibits  allied  insurers  from  selling  any  type  of  insur- 
ance other  than  what  they  are  specifically  authorized  to  sell. 

New  Hampshire's  H.B.723  requires,  for  the  first  time,  that  nonprofit 
health  service  corporations  share  in  the  administrative  costs  of  the  office  of 
the  insurance  commissioner.  It  also  subjects  Blue  Cross  associations  to  the 
provisions  of  the  model  unfair  trade  services  act  adopted  by  the  National 
Association  of  Insurance  Commissioners.  Finally,  it  permits  the  commissioner 
to  discipline  those  failing  to  comply  with  the  law. 
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Innovative  Insurance  Policies  and  Products 

Many  insurers  have  recently  initiated  programs  or  activities  to  contain 
health  care  costs  through  better  management  practices  or  by  offering  innova- 
tive products  such  as  preferred  provider  contracts.  Louisiana  and  Maryland 
acted  this  year  to  prevent  potential  abuse  of  these  new  programs.  Louisiana's 
S.B.975  is  intended  to  avert  inappropriate  use  of  preadmission  reviews  for  non- 
emergency hospital  admissions  by  holding  organizations  conducting  reviews 
liable  for  damages  resulting  from  unreasonable  delay,  reduction  or  denial  of 
medically  necessary  services.  Under  the  bill,  damages  are  limited  to  physical 
injuries  which  are  the  direct  and  proximate  cause  of  the  delay,  denial  or 
reduction  of  services. 

In  Maryland  H.B.1070  prohibits  inappropriate  use  of  preferred  provider 
contracts  by  forbidding  insurers  to  subsidize  preferred  provider  contracts 
through  premiums  paid  by  nonpreferred  subscribers.  Insurers  are  permitted  to 
offer  discounts  to  preferred  providers  only  to  the  extent  that  the  increased 
volume  of  business  from  preferred  providers  actually  results  in  lower  costs  to 
them. 

Multiple  Employer  Welfare  Arrangements 

Florida  and  Nevada  enacted  laws  regulating  multiple  employer  welfare 
arrangements  (MEWAs).  H.B.977  in  Florida  requires  MEWAs  to  obtain  a 
certificate  of  authority  from  the  Department  of  Insurance  before  transacting 
business,  and  prescribes  a  penalty  for  failure  to  do  so.  It  also  requires 
MEWAs  to  maintain  specified  excess  insurance  and  loss  reserves;  operate  in 
accordance  with  sound  actuarial  principles  so  that  they  can  pay  current  and 
future  liabilities;  maintain  a  deposit  equal  to  the  preceding  12  months'  health 
care  claims  or  5  percent  of  gross  annual  premiums  for  the  preceding  year, 
whichever  is  greater;  file  an  annual  fiscal  report  with  the  department,  and 
have  an  actuarial  report  prepared  every  three  years.  The  bill  also  authorizes 
the  department  to  deny,  revoke,  or  suspend  a  MEWA's  certificate  of  authority 
if  it  is  financially  unstable  or  employs  unsound  business  practices. 

The  Nevada  bill  (A.B.I 56)  is  more  general.  It  authorizes  the  insurance 
commissioner  to  adopt  regulations  governing  MEWAs  and  specifies  that  the 
regulations  must  set  minimum  levels  of  reserves  and  contributions.  It  also 
prohibits  payment  of  benefits  under  MEWAs  not  meeting  these  standards. 

Three  states  (New  York,  Mississippi  and  Rhode  Island)  enacted  laws  this 
year  to  protect  policyholders  against  the  financial  impairment  or  insolvency  of 
insurers.  All  three  laws  are  based  on  the  model  life  and  health  insurance 
guaranty  association  act  drafted  by  the  National  Association  of  Insurance 
Commissioners.  Including  these  three,  39  states  have  now  enacted  laws  based 
on  the  NAIC  model. 

Although  these  laws  vary  slightly,  they  all  require  insurance  companies  to 
maintain  membership  in  the  Life  and  Health  Insurance  Guaranty  Association  as 
a  condition  of  selling  insurance.  Assessments  are  levied  against  member 
insurers  for  the  association's  administrative  expenses,  and  additional  assess- 
ments are  made  when  necessary  to  cover  the  liabilities  of  impaired  or  insolvent 
member  insurers.  Such  assessments  are  usually  limited  to  2  percent  of  each 
member  insurer's  gross  premiums. 
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Five  states  passed  laws  increasing  protection  of  consumers  who  purchase 
health  insurance.  In  Arkansas  the  legislature  enacted  a  law  (H.B.954)  that 
spells  out  consumers'  rights  to  cancel  insurance  policies  and  requires  insurers 
to  give  90  days  notice  of  their  intention  to  cancel  a  policy.  S.B.60  in  Georgia 
requires  insurers  to  give  at  least  20  days  notice  of  cancellation  to  persons 
covered  by  group  insurance  policies  with  fewer  than  200  members.  New  laws 
in  Louisiana  (H.B.I 805),  Missouri  (H.B.623),  and  Rhode  Island  (H.B.5943)  specify 
the  wording  that  must  be  contained  in  insurance  policies  unless  the  state 
insurance  commissioner  approves  alternative  language.  If  the  commissioner 
does  so,  the  results  must  not  be  less  favorable  to  policyholders. 

Antidiscrimination  Provisions 

Maine  and  North  Carolina  enacted  laws  this  year  prohibiting  discrimina- 
tion in  issuing,  continuing  or  cancelling  insurance  policies,  or  charging  a 
higher  premium  solely  because  of  certain  physical  handicaps.  The  Maine  bill, 
S.B.484,  prohibits  discrimination  against  people  who  are  blind,  partially  blind, 
or  have  physical  or  mental  handicaps  unless  the  discrimination  can  be  justified 
by  sound  actuarial  practice.  S.B.379  in  North  Carolina  prohibits  discrimination 
solely  on  the  basis  of  blindness,  partial  blindness,  deafness  or  partial  deafness. 

Dedicated  Premium  Taxes 

The  Delaware  and  Montana  legislatures  passed  laws  that  set  aside  a 
portion  of  premium  taxes  paid  by  health  insurers  for  specified  purposes.  In 
Delaware  H.B.430  creates  a  fund  from  existing  premium  taxes  to  be  given  to 
nonprofit  organizations  that  provide  ambulance  or  rescue  services  in  the  state. 
The  fund  is  equal  to  0.1  percent  of  premium  taxes  paid  by  all  insurers. 
H.B.430  in  Montana  levies  an  additional  tax  of  $0.45  on  each  health  insurance 
policy  sold.  The  tax  will  fund  a  voluntary  genetics  program  offering  testing, 
counseling  and  education  to  parents  and  prospective  parents.  It  may  include: 
follow-up  programs  for  newborn  testing,  with  emphasis  on  counseling  and 
educating  women  at  risk  for  maternal  phenylketonuria;  comprehensive  genetics 
services;  development  of  counseling  and  testing  programs  for  the  diagnosis  and 
management  of  genetic  conditions  and  metabolic  disorders;  and  development  and 
expansion  of  educational  programs  on  genetic  conditions  for  health  profes- 
sionals. 

ARKANSAS 

H.B.  804  Act  997,  Laws  1985  Permits  hospital  and  medical  service  corporations 
to  convert  to  reserve  mutual  life  insurance  companies  under  plans  approved  by 
the  Insurance  Commissioner.  The  commissioner  is  required  to  approve  plans 
that  contain  certain  provisions,  including  maintenance  of  the  minimum  surplus 
required  if  light  reserve  mutual  life  insurers  and  the  protection  of  all  existing 
contractual  rights  of  the  corporations'  subscribers. 

H.B.  834,  Act  796,  Laws  1985  Requires  all  third  party  administrators  of  life  or 
disability  insurance  provided  by  a  self  insured  plan  or  a  multiple  employer 
trust  to  register  with  the  Insurance  Commissioner.  Included  in  the  term  third 
party  administrator  are  entities  providing  only  administrative  services. 

H.B.  894,  Act  804,  Laws  1985  Requires  insurance  carriers  to  notify  policy 
holders  of  their  right  to  cancel  to  cancel  a  policy  without  penalty  within  10 
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days    after    its    delivery    for    non    medicare   patients.      Requires  insurers 

withdrawing  from  the  state  or  discontinuing  offering  of  certain  types  of 

insurance  to  give  90  days  notice  of  this  action  and  the  reason  for  it  to  the 
Insurance  Department.  Makes  miscellaneous  changes  in  requirements. 

CALIFORNIA 

S.B.  283,  Chapter  263,  Laws  1985  Authorizes  health  care  providers  to  grant 
discounts  to  insurers  for  prompt  payment  of  claims. 

COLORADO 

H.B.  1034,  1985  New  Laws,  Page  903  Permits  the  Colorado  Health  Data  Commis- 
sion, created  by  this  act,  to  require  all  third-party  payors,  including,  but  not 
limited  to  licensed  insurers,  medical  and  hospital  service  corporations,  health 
maintenance  organizations,  and  self-funded  employee  health  plans,  to  provide 
hospital  inpatient  and  outpatient  claims  data  to  the  commission.  Data  may 
include  demographic  information  about  patients,  insurance,  discharge,  treatment 
and  charge  information.  (This  bill  contains  other  provisions  unrelated  to 
health  insurance  regulation.) 

DELAWARE 

H.B.  310,  Chapter  196,  Laws  1985  Requires  insurance  companies  to  report  their 
total  gross  premiums  each  year  to  the  Insurance  Commissioner.  Establishes  a 
fund  from  premium  taxes  paid  by  insurers  equal  to  .1%  of  gross  premiums;  this 
fund  is  to  be  distributed  to  nonprofit  organizations  providing  ambulance  or 
rescue  services  for  use  in  providing  services. 

FLORIDA 

S.B.  960,  Chapter  85-244,  Laws  1985  Establishes  policies  governing  liability  for 
health  care  expenses  when  two  policies  containing  coordination  of  benefits 
clauses  offer  coverage  for  the  same  claim. 

H.B.  977,  Chapter  85-212,  Laws  1985  Regulates  multiple  employer  welfare 
arrangements  by  requiring  them  to:  (1)  obtain  a  certificate  of  authority  from 
the  Department  of  Insurance,  and  prescribing  a  penalty  for  failure  to  do  so; 
(2)  maintain  specific  excess  insurance  and  loss  reserves;  (3)  operate  in 
accordance  with  sound  actuarial  principles  so  that  the  plan  provides  sufficient 
revenues  to  pay  current  and  future  liabilities;  (4)  maintain  a  deposit  with  the 
Department  of  Insurance  equal  to  the  preceding  12  months'  health  care  claims 
or  5%  of  gross  annual  premiums  for  the  succeeding  year,  whichever  is  greater,; 
((5)  file  an  annual  fiscal  report  with  the  department;  (6)  at  least  every  three 
years,  have  a  report  prepared  by  an  actuary  that  includes:  adequacy  of 
contribution  rates  in  meeting  levels  of  benefits,  a  plan  to  amortize  unfunded 
liabilities  and  other  factors.  Grants  the  Department  of  Insurance  authority  to 
deny,  suspend,  or  revoke  a  certificate  of  authority  under  certain  conditions, 
including  financial  instability  of  the  plan,  using  business  practices  hazardous  or 
injurious  to  participating  employers,  covered  employers  and  dependents  or  to 
the  public.  Requires  that  any  rehabilitation,  liquidation,  conservation  or 
dissolution  of  a  multiple  employer  welfare  arrangement  be  conducted  under 
supervision  of  the  department. 
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S.B.  734,  Chapter  85-321,  Laws  1985  Revises  the  insurance  code  to  clarify  that 
allied  lines  of  insurance  are  subject  to  regulation  by  the  state  insurance 
department  but  excludes  them  from  the  insolvency  protection  of  the  general 
health  insurance  guarantee  fund  because  they  are  already  covered  by  other 
insolvency  provisions.  Prohibits  optometric  service  plan  corporations, 
pharmaceutical  plan  corporations,  dental  service  plan  corporations,  ambulance 
service  associations,  HMOs,  and  prepaid  health  clinics  from  conducting  any 
insurance  business  other  than  the  type  of  insurance  it  is  specifically  authorized 
to  selL  Requires  rehabilitation  or  dissolution  of  ambulance  services  association 
insurers  and  health  care  services  plan  corporation  insurers  to  be  conducted 
under  the  supervision  of  the  Insurance  Department. 

H.B.  740,  Chapter  85-160,  Laws  1985  Permits  payment  of  benefits  for  services 
covered  by  health  insurance  directly  to  health  care  providers  when  authorized 
by  insured  persons. 

H.B.  984,  Chapter  85-136,  Laws  1985  Requires  that  refunds  of  unearned  health 
insurance  premium  be  made  in  cases  where  sixty-  four  year  old  persons  have 
paid  premiums  for  coverage  beyond  their  sixty-fifth  birthdays  but  their 
coverage  is  reduced  or  terminated  when  they  turn  sixty-five. 

GEORGIA 

S.B.  60,  Act  630,  Laws  1985  Requires  that  written  notice  be  given  at  least  20 
days  in  advance  of  cancellation  of  health  insurance  to  persons  covered  by 
group  health  insurance  policies  serving  fewer  than  200  persons. 

S.B.  257,  Act  642,  Laws  1985  Changes  the  requirements  for  minimum  reserves 
that  must  be  held  by  life  insurers  by  deleting  a  provision  that  reserves  be  at 
least  equal  to  the  pro  rata  gross  unearned  premium  reserve. 

IOWA 

S.B.  502,  1985  New  Laws,  Page  855  Requires  insurance  companies  to  file  annual 
reports  on  standardized  forms  developed  by  the  National  Association  of 
Insurance  Commissioners  and  establishes  a  fine  of  $300  and  suspension  of 
authority  to  conduct  business  if  reports  are  not  filed. 

KANSAS 

S.B.  19,  1985  New  Laws,  Page  857  Prohibits  insurance  companies  from  directly 
dealing  or  trading  in  goods,  wares,  merchandise  or  other  commodities,  but 
permits  indirect  dealing  or  trading  in  items  insured  by  the  insurance  company. 
Also  permits  insurance  companies  to  enter  into  contracts  for  alternative  rates 
of  payment  with  health  care  providers,  also  known  as  preferred  provider 
arrangements,  and  to  offer  reduced  premiums  to  persons  selecting  preferred 
providers. 

H.B.  2166,  1985  New  Laws,  Page  85  Permits  insurance  companies  to  calculate 
reserves  according  to  the  "rule  of  78"  method  of  calculating  unearned  premium 
reserves  rather  than  the  pro-rata  method  cf  calculating  reserves.  The  net 
effect  is  to  lower  the  amount  of  required  reserves,  since  the  "rule  of  78" 
method  allows  insurance  companies  to  earn  premiums  faster  than  the  pro-rata 
method.     This  law  is  intended  to  increase  competition  in  Kansas'  insurance 
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industry  by  permitting  companies  operating  in  other  states  under  the  "rule  of 
78"  method  to  enter  the  insurance  market  in  Kansas. 

LOUISIANA 

SJB.319,  Act  441,  Laws  1985  Prohibits  health  insurance  policies  providing 
coverage  for  dental  services  from  denying  enrollees  the  right  to  choose  a 
dentist  or  from  denying  any  dentist  the  right  to  participate  in  the  plan. 

SoB.  975,  Act  429,  Laws  1985  Holds  agencies  or  entities  conducting  pre- 
admission reviews  for  non-emergency  hospital  admissions  liable  for  damages 
resulting  from  unreasonable  delay,  reduction  or  denial  of  medically  necessary 
serviceSo  Damages  are  limited  to  physical  injuries  which  are  the  direct  and 
proximate  cause  of  the  delay,  denial,  or  reduction  in  services.  Unreasonable 
delay  is  defined  as  a  period  in  excess  of  two  working  days  from  the  time  the 
pre-admission  request  is  submitted  to  the  reviewing  agencies,  depending  on  the 
circumstances  of  individual  cases.  Unreasonable  delay  means  the  limiting  of 
previously  certified  or  approved  health  care  or  failing  to  provide  a  mechanism 
for  approving  hospitalization.  Unreasonable  denial  means  failure  to  review 
requests  from  health  care  providers  or  insured  persons  or  failure  to  deliver 
previously  approved  services. 

HoB.  1805,  Act  249,  Laws  1985  Requires  that  health  insurance  policies  contain 
specified  wording— concerning  cancellation  unless  the  Insurance  Commissioner 
approves  alternative  wording  equally  favorable  to  policyholders. 

MAINE 

S.B.  484,  Chapter  445,  Public  Laws  1985  Prohibits  insurers  from  refusing  or 
continuing  to  insure  or  limiting  the  amount,  extent,  or  kind  of  health 
insurance  coverage  available  to  a  person  solely  because  the  person  is  blind  or 
partially  blind.  Prohibits  insurance  discrimination  against  persons  with  mental 
or  physical  handicaps  unless  the  basis  for  discrimination  is  clearly 
demonstrated  through  sound  actuarial  evidence. 

S.B.  555,  1986  New  Laws,  Page  1515  Authorizes  the  Superintendent  of  Insurance 
to  levy  an  annual  assessment  upon  nonprofit  hospital  or  medical  health  care 
plans  for  administrative  costs  associated  with  regulating  non-profit  health 
plans.  Assessments  are  to  be  based  on  plans'  proportionate  share  of 
subscription  but  must  be  at  least  $100  per  year.  Also  authorizes  the 
Superintendent  of  Insurance  to  levy  an  assessment  against  all  insurers;  this 
assessment  is  to  be  based  on  insurers'  proportionate  share  of  direct  gross 
premium  income. 

MARYLAND 

H.B.  1070,  Chapter  110,  Laws  1985  Prohibits  health  insurers  providing  hospital 
benefits  at  a  reduced  cost  to  persons  agreeing  to  use  certain  low  cost 
providers  from  subsidizing  these  benefits  through  premiums  paid  by  other 
subscribers. 
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MASSACHUSETTS 


S.B.2297,  Chapter  615,  Laws  1985  Requires  health  insurance  plans  which 
provide  closed  panel  dental  services  to  also  offer  enrollees  an  alternative  plan 
which  allows  them  to  choose  any  licensed  dentist. 

MINNESOTA 

H.B.  857,  Chapter  255,  Laws  1985  Requires  the  liquidation  of  an  insolvent 
insurance  company  to  file  a  proposed  plan  for  disbursing  the  company's  assets 
within  120  days  of  the  final  determination  of  insolvency.  The  proposed  plan 
must  include  provisions  for:  (1)  reserving  amounts  for  payment  of 
administrative  expenses,  payment  of  claims  to  secured  creditors  up  to  the 
amount  of  their  security,  and  the  payment  of  claims  having  a  higher  priority 
than  those  of  insurance  guarantee  companies;  (2)  disbursement  of  assets;  (3) 
equitable  allocation  of  disbursements  to  insurance  guaranty  companies;  and  (4) 
various  information  from  guaranty  associations  regarding  the  disbursement  of 
assets.  The  bill  also  imposes  other  requirements  regarding  the  disbursement  of 
assets. 

S.B.  437,  Chapter  49,  Laws  1985  Defines  and  regulates  fraternal  benefit 
societies.  Regulates  insurance  offered  by  fraternal  benefit  societies  and 
permits  them  to  obtain  reinsurance. 

MISSISSIPPI 

H.B.  254,  1985  New  Laws,  Page  607  Establishes  the  Mississippi  Life  and  Health 
Insurance  Guaranty  Association  to  protect  policyholders  and  insurers  of  life 
and  health  insurance  policies  and  annuity  accounts  against  the  failure  of 
insurance  companies  to  perform  contractual  obligations  due  to  financial 
impairment  or  insolvency.  Requires  all  insurance  companies  to  retain 
membership  in  the  association  as  a  condition  of  their  authority  to  sell 
insurance.  Assessments  are  levied  against  member  insurers  for  administrative 
expenses  (not  to  exceed  $100  per  company  per  year)  and  expenses  due  to 
impairment  or  insolvency  of  insurance  companies  (not  to  exceed  2%  of  an 
insurance  company's  premium).  Requires  the  Insurance  Commissioner  to  notify 
all  other  state  insurance  commissioners  when  he  revokes,  suspends,  or  restricts 
an  insurance  company's  authority  to  sell  insurance. 

S.B.  2330,  Chapter  433,  Laws  1985  Increases  the  annual  fees  levied  on 
insurance  companies  and  insurance  agents. 

S.B.2649,  Chapter  369,  Laws  1985  Prohibits  health  insurance  policies  providing 
dental  services  from  restricting  enrollees'  choice  of  providers  or  refusing  to 
contract  with  licensed  dentists. 

S.B.  2673,  Chapter  370,  Laws  1985  Requires  insurance  companies  filing  proof  of 
losses  with  the  Insurance  Commissioner  to  use  the  National  Uniform  Bill  (UB- 
82)  and  the  Health  Care  Financing  Administration  (HCFA)  Form  1500. 

MISSOURI 

H.B.  623,  1985  New  Laws,  Page  569  Regulates  group  health  insurance  plans.  It 
establishes  what  types  of  group  plans  may  be  delivered  in  this  state,  with  the 
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Director  of  Insurance  given  the  authority  to  permit  exceptions  in  certain 
instances.  Any  direct  response  solicitation  for  certain  group  health  plans  will 
have  to  state  to  prospective  insured  that  compensation  will  or  may  be  paid  to 
the  sponsoring  group  of  entity.  Permits  extension  of  group  health  coverage  to 
the  families  and  dependents  of  group  members.  Policies  will  be  required  to 
contain  language  on  a  number  of  items,  exclusions,  notice  of  claims,  and  policy 
termination.  Group  health  policies  will  also  be  required  to  continue  coverage 
of  individuals  whose  membership  in  the  group  is  terminated,  with  certain 
conditions.  The  bill  also  applies  to  the  discontinuation  and  replacement  of 
coverage  by  sponsored  group  insurance  plans.  If  a  group  policy  or  contract 
calls  for  automatic  discontinuance  upon  failure  to  pay  a  premium  after  the 
grace  period  for  payment,  the  carrier  is  not  liable  for  valid  claims  incurred 
during  the  grace  period,  unless  such  liability  is  specifically  stated  in  the  policy 
or  contract.  The  carrier  may  be  liable  for  up  to  three  work  days  after  the 
notice  of  discontinuance  of  the  insurance  is  delivered  to  the  group  policyhold- 
er. The  carrier  must  request  that  the  policyholder  advise  those  covered  of  the 
date  of  discontinuance.  The  carrier  must  supply  to  the  policyholder  forms  to 
indicate  to  covered  persons  the  date  of  the  discontinuance  of  coverage.  Estab- 
lishes the  liabilities  of  prior  and  succeeding  carriers  whenever  a  policy  is 
discontinued  and  replaced.  Requires  coverage  from  the  carriers  in  such  amounts 
and  in  such  a  duration  as  to  assure  coverage  throughout  the  policy  transition 
period.  Authorizes  the  Division  of  Insurance  to  promulgate  regulations  to 
administer  the  provisions  regarding  discontinuation  and  replacement  coverage. 
The  bill  also  specifies  that  existing  provisions  of  law  requiring  policies  and 
contracts  to  cover  the  treatment  of  alcoholism  apply  to  both  in-hospital 
treatments  and  treatments  in  residential  or  non-residential  facilities  certified 
by  the  Department  of  Mental  Health.  Also,  the  requirement  of  a  mandatory 
offer  of  alcoholism  coverage  to  prospective  insured  is  deleted.  Refunds  monies 
collected  under  a  law  dealing  with  a  medical  malpractice  professional  liability 
review  board,  which  has  been  repealed.  Finally,  the  bill  requires  the  insurance 
policies  of  political  subdivisions  to  be  submitted  to  competitive  bidding  every 
six  years. 

MONTANA 

H.B.  430,  Chapter  706,  Laws  1985  Proposes  an  annual  charge  of  forty  five 
cents  per  person  upon  health  insurers  and  health  service  corporations  to  fund 
a  voluntary  genetics  program  offering  testing,  counseling  and  education  to 
parents  and  prospective  parents. 

S.B.  72,  Chapter  682,  Laws  1985  Considers  health  insurance  premiums  paid  by 
an  employer  for  an  employee  to  be  taxable  income  if  the  federal  government 
determines  that  such  premiums  constitute  income  to  an  employee  for  federal 
income  tax  purposes. 

NORTH  CAROLINA 

S.B.  738,  Chapter  666,  Laws  1985  Permits  insurers  to  raise  accident  and  health 
insurance  rates  after  a  finding  by  the  Insurance  Commissioner  that  rates  in 
effect  are  inadequate.  Requires  that  policyholders  be  given  45  days  notice  of 
the  rate  change.  Prohibits  insurers  from  applying  this  provision  in  seeking 
rate  increases  or  in  denying  renewals  of  insurance  due  to  an  insured  person's 
changing  occupations  to  a  more  hazardous  occupation  or  to  an  occupation  rated 
as  uninsurable. 
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S.B.  287,  Chapter  507,  Laws  1985  Prohibits  insurance  fiduciaries-persons 
responsible  for  the  payment  of  insurance  premiums-from  failing  to  pay 
premiums  or  failing  to  notify  insured  persons  of  their  intent  to  stop  payment 
of  premiums.  Imposes  a  penalty  for  noncompliance. 

NORTH  DAKOTA 

S.B.  2395,  1985  New  Laws,  Page  815  Requires  the  Insurance  Commissioner  to 
prescribe  a  standard  health  insurance  proof  of  loss  and  claim  form  to  be 
supplied  to  every  insurer  and  health  service  corporation.  Requires  insurers  to 
review  and  act  on  proof  of  loss  claims  within  15  days  of  receipt. 

S.B.  2468,  1985  New  Laws,  Page  1719  Changes  the  eligibility  requirements  for 
participation  in  the  comprehensive  health  association,  the  entity  which  provides 
subsidized  insurance  to  those  considered  uninsurable  by  pooling  risks.  Previous 
laws  did  not  specify  the  length  of  time  a  person  must  be  a  state  resident 
before  becoming  eligible  for  the  program;  this  bill  requires  six  months 
residency  before  eligibility  is  attained.  Also  requires  rejection  by  at  least  one 
insurance  company  within  six  months  of  the  date  of  application  to  the 
comprehensive  health  insurance  association.  Previous  law  required  rejection  by 
at  least  two  insurers. 

S.B.  2142,  1985  New  Laws,  Page  587  Requires  all  health  insurers  and  HMOs  to 
calculate  and  file  estimated  premium  taxes  on  a  quarterly  basis.  Prescribes  a 
penalty  for  failure  to  make  payments  of  at  least  one  fourth  of  either  the 
previous  year's  taxes  or  eighty  percent  of  actual  tax  payments  for  that  year. 

NEVADA 

A.B.  156,  Chapter  166,  Laws  1985  Prohibits  an  insurer  who  has  transacted 
business  in  the  state  without  a  certificate  of  authority  from  obtaining  a 
certificate  of  authority  until  it  has  paid  taxes  for  the  three  years  immediately 
preceding  its  application.  Permits  the  Insurance  Commissioner  to  adopt 
regulations  governing  multiple  employer  welfare  arrangements.  The  regulations 
must  provide  standards  requiring  the  maintenance  of  specified  levels  of 
reserves  and  specified  levels  of  contributions.  Prohibits  payment  of  benefits 
under  multiple  employer  welfare  arrangements  not  meeting  standards. 

NEW  HAMPSHIRE 

H.B.  723,  Chapter  316,  Laws  1985  Requires  non-profit  health  services 
corporations  to  share  in  the  administrative  costs  of  the  office  of  the  Insurance 
commissioner.  Under  previous  law,  non-profit  health  services  corporations 
were  not  subject  to  the  model  unfair  trade  practices  act.  This  bill  modifies 
the  model  act  for  application  to  Blue  Cross.  The  bill  defines  and  prohibits 
unfair  trade  practices,  including:  making  misrepresentations,  providing  false 
information  or  advertising,  defaming  other  insurers,  making  false  financial 
statements,  coercing  or  intimidating  insurers  or  clients,  offering  improper 
rebates,  reducing  coverage  in  violation  of  contract  terms,  engaging  in  unfair 
claim  settlement  practices,  and  engaging  in  conflicts  of  interest.  The  bill 
permits  the  Insurance  Commissioner  to  discipline  health  service  corporations 
failing  to  comply  with  the  law. 


Ill 


NEW  MEXICO 


H.B.  622,  Chapter  167,  Laws  1985  Requires  insurers  who  provide  health 
insurance  to  a  group  of  fifty  or  more  employees  to  submit  a  quarterly  financial 
report  to  the  employer  of  the  group  that  includes  numbers  of  claims  paid  and 
information  about  reserves  and  retention  costs. 

NORTH  CAROLINA 

S.B.  234,  Chapter  304,  Laws  1985  Stipulates  that  any  person  providing  health 
insurance  in  the  state  is  presumed  to  be  subject  to  the  jurisdiction  of  the 
Insurance  Commissioner  unless  the  person  demonstrates  that  he  or  she  is 
subject  to  the  jurisdiction  of  another  agency  or  subdivision  of  the  state  or  of 
the  federal  government. 

S.B.  379,  Chapter  267,  Laws  1985  Prohibits  insurers  from  refusing  to  insure  or 
continue  an  insurance  policy,  limiting  the  amount,  extent  or  kind  of  coverage 
available,  or  charging  a  different  rate  for  coverage  solely  because  of  blindness, 
partial  blindness,  deafness  or  partial  deafness. 

OREGON 

S.B.  481,  Chapter  634,  Laws  1985  Permits  people  covered  by  group  health 
insurance  who  file  a  workers'  compensation  claim  to  maintain  their  health 
insurance  policies  if  they  pay  both  their  own  and  their  employer's  contribution 
to  the  premium.  The  policy  may  remain  in  effect  until  the  employee  takes  full 
time  employment  with  another  employer  or  until  six  months  have  elapsed, 
whichever  occurs  sooner. 

RHODE  ISLAND 

S.B.  18,  Chapter  283,  Public  Laws  1985  Creates  the  Life  and  Health  Insurance 
Guaranty  Association  to  guarantee  the  payment  of  benefits  and  continuance  of 
coverage  in  the  case  of  an  insurance  company's  insolvency.  Requires  all  life 
and  health  insurers  to  be  members,  and  authorizes  the  association  to  levy 
assessments  against  insurers.  Limits  assessments  to  3%  of  an  insurer's 
premiums  for  the  preceding  year.  Specifies  duties  for  insolvent  insurers,  and 
delineates  payments  to  insured  members  in  the  case  of  insolvency.  Limits 
payments  by  insolvent  insurers  under  health  insurance  policies  to  $100,000. 

H.B.  5943,  Chapter  267,  Public  Laws  1985  Requires  insurance  policies  to  contain 
provisions  specified  in  the  bill  in  the  same  words  as  those  appearing  in  the  bill 
unless  alternative  wording  is  approved  by  the  Insurance  Commissioner. 


1986  LAWS 

Consumer  protection  was  a  major  theme  of  health  insurance  regulation 
laws  enacted  during  1986.  These  laws  were  designed  to  protect  consumers  in 
different  ways  --  by  increasing  regulation  on  health  insurers  or  health 
insurance  products  or  by  making  insurers  more  responsive  to  consumers'  needs. 
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Increased  Regulation  of  Insurers 


Four  states  (Arizona,  Florida,  Kentucky  and  Michigan)  passed  laws 
imposing  tighter  restrictions  on  insurers  or  those  who  offer  health  insurance 
benefits.  An  Arizona  law  increases  the  surplus  requirements  for  new  insurers 
to  protect  consumers  against  possible  insolvency  and  requires  insurers  to 
obtain  the  Insurance  Commissioner's  approval  before  merging  with  or  being 
acquired  by  another  organization.  A  similar  measure  was  approved  in  Florida; 
the  acquisition  of  more  than  5%  of  the  voting  securities  of  insurers  is  prohi- 
bited without  the  approval  of  the  Insurance  Commissioner.  The  commissioner 
is  granted  power  to  evaluate  the  character,  experience,  ability  and  other 
qualifications  of  proposed  buyers  in  order  to  protect  those  currently  insured  by 
the  company  and  the  public.  A  Kentucky  law  stipulates  that  any  organization 
that  provides  coverage  for  health  benefits,  whether  through  direct  payment, 
reimbursement  or  otherwise  is  subject  to  the  jurisdiction  of  the  Insurance 
Commissioner  unless  they  can  demonstrate  otherwise.  In  addition,  it  requires 
organizations  providing  health  care  that  are  not  fully  insured  to  inform 
purchasers  and  potential  purchasers  of  that  fact.  It  also  requires  HMOs  to 
obtain  a  certificate  of  authority.  In  Michigan,  multiple  employer  welfare 
arrangements  (MEWA),  excluding  those  which  are  fully  insured,  are  required  to 
obtain  a  certificate  of  authority.  MEWAs  are  required  to  submit  information 
regarding  premiums,  claims,  expenses  and  cash  reserves  to  the  Insurance 
Commissioner.  (State  regulation  of  MEWAs  and  uninsured  health  benefit  plans 
may  be  questionable,  due  to  the  ERISA  preemption.) 

Consumer  Protection  Measures 

More  direct  consumer  protection  measures  were  taken  by  seven  states 
(Connecticut,  Maine,  Maryland,  Michigan,  Ohio,  Oklahoma  and  West  Virginia). 
Both  Connecticut  and  Maryland  approved  laws  that  direct  insurers  to  pay 
undisputed  claims  rapidly.  The  Connecticut  measure  requires  insurers  to  pay 
12%  interest  on  clean  claims  not  paid  within  forty  five  days.In  Maine,  employ- 
ers who  fail  to  implement  a  health  benefits  plan  after  they  have  informed 
employees  of  their  intent  to  do  so  are  required  to  give  prompt  notice  of  this 
failure.  In  addition,  they  are  liable  for  claims  made  during  the  period  in 
which  the  plan  should  have  been  in  effect  and  they  must  repay  wage  withhold- 
ings that  were  to  be  used  for  insurance  premiums.  The  Maryland  legislature 
gave  approval  to  a  measure  that  prohibits  unfair  claims  settlement  practices 
and  imposes  a  penalty  of  up  to  $5,000  for  violation. 

Michigan  enacted  a  health  benefit  agent  act  to  regulate  the  marketing 
and  transacting  of  health  benefits  and  actions  of  agents.  Among  other  things, 
it  forbids  agents  to  sell  benefits  by  means  of  intimidation  or  threats,  or 
promising  to  sell  goods  or  lend  money  in  exchange  for  purchasing  insurance. 
An  Ohio  law  requires  HMOs  to  disclose  restrictions  on  the  providers  and  types 
of  providers  whose  services  are  not  covered.  In  Oklahoma  law  requires  that 
language  in  insurance  policies  meet  minimum  readability  requirements  approved 
by  the  Insurance  Commissioner.  Washington  passed  a  law  forbidding  physicians 
and  others  from  requiring  patients  to  sign  blank  forms  provided  by  insurers. 
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Insurance  Fraud 


 Both  Ohio  and  Washington  passed  laws  prohibiting  people  from  making 

false  statements  or  filing  false  claims  to  obtain  insurance  reimbursement. 

Coordination  of  Benefits 

Two  states  (Kentucky  and  Maine)  approved  measures  authorizing  the 
Insurance  Commissioner  to  adopt  guidelines  for  the  coordination  of  benefits- 
determining  in  what  order  insurers  will  be  paid  if  duplicate  coverage  exists. 
The  Kentucky  law  requires  all  corporations  doing  business  in  the  state  to 
comply  with  the  guidelines. 

ARIZONA 

H.B.2082,  Chapter  121,  Laws  1986  Requires  health  care  services  organizations 
to  incorporate  and  maintain  an  unimpaired  capital  or  surplus  of  at  least 
$500,000.  Mandates  that  health  care  services  organizations  obtain  the  approval 
of  the  Director  of  Insurance  before  merging  with  another  organization  or  being 
acquired  by  another  person.  Requires  the  director  to  approve  the  merger  or 
acquisition  if  the  requirements  for  a  certificate  of  authority  have  been  met. 
Exempts  existing  organizations  from  the  capital  and  surplus  requirements,  but 
requires  them  to  maintain  a  surplus  or  capital  of  at  least  $250,000. 

S.B.1315,  Chapter  252,  Laws  1986  Permits  third  party  payors,  including  the 
Arizona  Health  Care  Cost  Containment  System,  to  require  hospitals  to  submit 
supplemental  information  to  substantiate  billing  for  emergency  services. 

CONNECTICUT 

H.B.5326,  Public  Act  86-407,  Laws  1986  Requires  health  insurers  who  fail  to 
pay  undisputed  claims  within  the  required  forty  five  day  period  to  pay  the 
claim  plus  12%  interest. 

DELAWARE 

S.B.578,  Chapter  461,  Laws  1986  Permits  self  employed  people  to  deduct  from 
their  state  income  taxes  one  half  the  amount  of  health  insurance  costs  they 
pay  for  themselves,  spouses  and  dependents  to  the  extent  that  these  costs 
exceed  the  federal  government's  deductible  for  medical  expenses. 

FLORIDA 

S.B.628,  Chapter  86-250,  Laws  1986  Prohibits  the  acquisition  of  5%  or  more  of 
the  outstanding  voting  securities  of  an  allied  lines  insurer  (which  includes 
optometric  service  plan  corporations,  pharmaceutical  service  plans  corporations, 
dental  service  plans  corporations,  health  care  services  plans,  HMOs,  prepaid 
health  clinics  and  continuing  care  facilities)  without  the  approval  of  the 
Department  of  Insurance.  Exempts  majority  stock  holders  from  this  require- 
ment. Authorizes  the  department  to  evaluate  the  character,  experience,  ability 
and  other  qualifications  of  proposed  buyers  in  order  to  protect  other  people 
currently  insured  by  the  company  and  the  public.  Requires  proposed  buyers  to 
submit  specified  information  concerning  their  business  proposals. 
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HAWAII 


S.R.99,  1986  New  Laws  Page  1053  Urges  the  U.S.  Congress  to  reject  the 
provision  in  the  tax  reform  bill  that  would  remove  the  tax  exempt  status  of 
non-profit  health  organizations. 

IDAHO 

S.B.1431,  1986  New  Laws  Page  667  Stipulates  that  policies  and  contracts 
negotiated  by  the  Insurance  Administrator  in  the  Division  of  Insurance 
Management  do  not  create  any  vested  right  or  benefit  for  retired  personnel  in 
retiree  group  insurance  coverage. 

KANSAS 

H.B.3088,  1986  New  Laws  Page  539  Modifies  provisions  regarding  the  life  and 
health  insurance  guaranty  association.  Stipulates  that  the  purpose  of  the 
association  is  to  protect  people  against  the  impairment  or  insolvency  of 
insurers.  Requires  all  insurers  to  be  members  of  the  association  and  pay 
assessments  to  finance  it  as  a  condition  of  licensure.  Requires  the  Commis- 
sioner of  Insurance  to  notify  the  commissioners  in  other  states  when  action  is 
taken  against  a  member  of  the  association. 

S.B.121,  1986  New  Laws  Page  177  Under  existing  law,  all  insurers  are  requir- 
ed, at  the  discretion  of  the  Commissioner,  to  cooperate  in  the  preparation  of  a 
plan  to  for  the  equitable  apportionment  among  insurers  of  people  who  are 
unable  to  obtain  insurance  through  ordinary  methods.  This  law  requires 
insurers  to  report  information  to  the  Insurance  Commissioner  about  each 
instance  of  declination  of  coverage  and  instance  of  offering  to  insure  at  higher 
than  standard  rates.  The  commissioner  is  required  to  submit  a  plan  to  the 
governor  and  the  legislature  by  January,  1988.  The  plan  is  to  address  methods 
of  providing  coverage  to  people  unable  to  obtain  it  and  costs  associated  with 
implementation  of  the  plan.  The  legislature  must  review  and  approve  the  plan 
before  it  can  be  implemented. 

KENTUCKY 

H.B.607,  1986  New  Laws  Page  2605  Requires  the  Insurance  Commissioner  to 
prescribe  guidelines  for  coordination  of  benefits  by  group  insurance  policies. 
Subjects  corporations  doing  business  in  the  state,  HMOs  and  prepaid  dental 
plans  to  this  requirement. 

H.B.631,  1986  New  Laws  Page  2793  States  that  any  person  or  entity  that 
provides  coverage  for  medical,  surgical,  chiropractic,  physical  therapy,  speech 
pathology,  audiology,  professional  mental  health,  dental,  hospital  or  optometri- 
cal  expenses,  whether  the  coverage  is  by  direct  payment,  reimbursement  or 
otherwise  is  presumed  to  be  subject  to  the  jurisdiction  of  the  insurance 
department,  unless  they  demonstrate  that  they  are  subject  to  another  juris- 
diction. Requires  those  who  advertise,  sell,  transact,  or  administer  health  care 
coverage  that  is  not  fully  insured  to  inform  purchasers  and  prospective 
purchasers  of  that  fact.  Prohibits  unfair  discrimination  by  insurers  against 
people  on  the  basis  of  blindness  or  partial  blindness.  Requires  HMOs  to  obtain 
a  certificate  of  authority.  To  qualify  for  a  certificate  of  authority  as  a  HMO, 
a  corporation  must  maintain  unimpaired  paid  in  capital  stock  of  $1  million  and 
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an  initial  free  surplus  of  at  least  $2  million.  Partnerships  applying  for  a 
certificate  of  authority  as  a  HMO  must  possess  $3  million  in  its  capital 
accounts  at  the  time  of  authorization  and  at  least  $1.25  million  in  its  accounts. 

H.B.692,  1986  New  Laws  Page  1329  Permits  nonprofit  hospital,  medical-surgical, 
dental  and  health  service  corporations  that  have  assets  at  least  equal  to  the 
original  surplus  required  of  a  mutual  insurance  company  to  convert  to  mutual 
insurance  companies  without  reincorporation. 

MAINE 

H.B.1225,  Chapter  526,  Public  Laws  1986  Authorizes  the  superintendent  of 
Insurance  to  promulgate  rules  regarding  the  permissive  use  of  coordination  of 
benefits. 

H.B.1564,  Chapter  660,  Public  Laws  1986  Requires  employers  who  fail  to 
implement  a  health  benefits  plan  after  they  have  informed  employees  that  they 
would  do  so  to  give  prompt  notice  of  failure  to  implement  the  plan.  Makes 
employers  liable  for  benefits  paid  during  the  time  in  which  they  indicated  that 
health  insurance  coverage  would  be  in  effect.  Requires  employers  to  notify 
employees  of  termination  of  coverage  at  least  10  days  before  the  termination 
takes  effect.  Makes  employers  liable  for  withholdings  from  employee's  wages 
that  are  intended  to  be  used  for  health  insurance  premiums  but  are  not. 
Permits  employees  or  the  Department  of  Labor  to  bring  actions  for  the 
recovery  of  these  funds. 

MARYLAND 

H.B.325,  Chapter  442,  Laws  1986  Defines  unfair  claim  settlement  practices  and 
prohibits  insurers,  including  commercial  and  nonprofit  insurers,  from  commit- 
ting them.Defines  other  actions  as  unfair  claims  settlement  practices  if  they 
are  committed  with  such  frequency  that  they  are  a  general  business  practice 
and  prohibits  insurers  from  committing  them.  Authorizes  the  Insurance 
Commissioner  to  impose  an  administrative  penalty  of  up  to  $5,000  for  violations 
and  permits  those  against  whom  violations  were  committed  to  seek  redress  in 
the  courts. 

H.B.659,  Chapter  734,  Laws  1986  Requires  profit  and  nonprofit  insurers  to  pay 
health  claims  in  cases  where  liability  and  amount  are  "reasonably  clear"  within 
30  days  of  submission  of  the  claim  and  necessary  supporting  documentation. 

H.B.791,  Chapter  494,  Laws  1986  Prohibits  nonprofit  health  insurance  policies 
or  nonprofit  health  services  plans  from  containing  nonduplication  provisions  or 
coordination  provisions  with  any  guaranteed  renewable  individually  underwritten 
specified  disease  policy  that  does  not  provide  benefits  on  an  expense  incurred 
basis. 

MICHIGAN 

H.B.5018,  Public  Act  121,  Laws  1986  Prohibits  the  establishment  of  an 
employee  welfare  benefit  plan  which  is  a  multiple  employer  welfare  arrange- 
ment (MEWA)  unless  a  certificate  of  authority  is  obtained,  but  exempts  fully 
insured  MEWAs.  Limits  MEWAs  to  providing  the  following  benefits:  medical, 
dental,  optical,  surgical  or  hospital  care  benefits;  benefits  in  event  of  sickness, 
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accident,  disability  or  death;  prepaid  legal  services.  Establishes  requirements 
for  obtaining  a  certificate  of  authority  and  operating  a  MEWA.  Requires 
MEWAs  to  submit .  information  regarding  premiums,  claims,  expenses  and  cash 
reserves  to  the  Insurance  Commissioner.  Makes  provisions  regarding  the  debts 
and  expenses  of  insolvent  MEWAs. 

H.B.5588,  Public  Act  252,  Laws  1986  Enacts  the  health  benefit  agent  act  to 
regulate  the  marketing  and  transacting  of  health  benefits  and  regulate  the 
agents  of  health  benefit  corporations.  States  that  health  benefit  corporations 
must  compensate  health  benefit  agents  primarily  on  a  reasonable  cost  basis, 
although  they  may  provide  reasonable  bonuses  or  other  compensation  to  health 
benefit  agents  for  the  sale  of  health  insurance.  Prohibits  agents  from 
rewarding  or  remunerating  people  for  procuring  or  inducing  business  or 
furnishing  leads  or  prospects.  Also  prohibits  agents  from  selling  health  benefits 
by  means  of  intimidation  or  threats,  whether  express  or  implied  and  prohibits 
agents  from  selling  insurance  through  promising  to  sell  goods,  lending  money, 
providing  services.  Permits  the  Commissioner  of  Insurance  to  suspend  or  revoke 
an  agent's  license  for  violation  of  this  act. 

NEBRASKA 

LJB.593,  1986  New  Laws  Page  69  Makes  revisions  to  the  powers  and  duties  of 
the  Life  and  Health  Insurance  Guaranty  Association. 

NEW  HAMPSHIRE 

H.B.362,  Chapter  56,  Laws  1986  Permits  certain  types  of  health  care  delivery 
and  financing  systems  to  be  operated  for  a  fixed  payment,  with  providers  and 
the  organization  assuming  some  risk,  without  meeting  HMO  requirements  or 
obtaining  a  HMO  license  if  the  Insurance  Commissioner  finds  that  the  oper- 
ation will  benefit  the  people  served  by  it.  Requires  that  such  operations  be 
licensed  and  regulated  in  the  same  manner  as  an  HMO,  except  to  the  extent 
that  the  commissioner  determines  that  the  regulation  is  inappropriate  to  the 
organization. 

OHIO 

S.B.18,  1986  New  Laws  Page  389  Prohibits  people  from  making  insurance 
claims  for  the  following:  goods  or  services  that  were  not  received;  knowingly 
misrepresenting  a  patient's  diagnosis  as  part  of  a  scheme  to  design  to  defraud; 
making  false  statements  to  obtain  health  care  benefits  or  payments;  or 
soliciting  or  receiving  a  kickback  in  return  for  referring  a  patient  to  a 
provider  for  health  care  services,  but  excluding  discounts,  deductibles  and 
copayments.  Establishes  varying  penalties  for  violation,  depending  on  the  value 
of  the  services  in  question. 

H.B.494,  1986  New  Laws  Page  1557  Requires  health  maintenance  organizations 
to  disclose  restrictions  on  the  choice  of  providers,  i.e.  types  of  providers 
whose  services  are  not  provided  by  the  HMO,  to  enrollees.  Creates  the  Study 
Committee  on  Participation  of  Health  Care  Providers  in  Alternative  Care 
Delivery  Systems  to  do  the  following:  investigate  and  make  recommendations 
on  the  participation  of  health  care  providers  in  alternative  delivery  systems 
and  evaluate  existing  HMO  statutes  as  the  relate  to  the  provision  of  services 
and  participation  of  health  care  providers  in  alternative  delivery  systems. 
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Requires  the  committee  to  report  its  findings  to  the  legislature  by  July  15, 

1987. 

H.B.553,  1986  New  Laws  Page  1563  Prohibits  insurers  from  discriminating 
against  people  solely  on  the  basis  of  blindness  or  partial  blindness.  However,  it 
permits  insurers  to  exclude  from  coverage  disabilities  consisting  solely  of 
blindness  or  partial  blindness  if  these  conditions  existed  at  the  time  the  policy 
was  issued. 

OKLAHOMA 

HcB.1947,  1986  New  Laws  Page  387  Enacts  the  Life,  Accident  and  Health 
Insurance  Policy  Simplification  Act  to  establish  minimum  standards  for  language 
used  in  insurance  policies.  Stipulates  that  policies  must  meet  minimum 
readability  requirements,  subject  to  review  by  the  Insurance  Commissioner. 

RHODE  ISLAND 

S.B.2735,  Chapter  445,  Public  Laws  1986  Requires  insurers  issuing  policies  for 
treatment  of  alcoholism  to  make  an  annual  report  to  the  Director  of  Business 
Regulation  on  the  terms  of  this  coverage,  including  the  provisions  for  payment. 
Permits  the  director  to  revoke  or  suspend  an  insurer's  authority  to  sell 
insurance  if  the  policies  do  not  conform  to  law.  Requires  the  director  to 
make  information  about  alcoholism  policies  available  to  providers  of  treatment 
for  alcoholism  services. 

UTAH 

S.B.91  This  law  is  a  comprehensive  revision  of  the  state's  insurance  code. 
Among  its  provisions  are  the  following:  establishment  of  voluntary  market 
assistance  plans  and  mandatory  risk  sharing  plans;  amendments  to  the  statutes 
governing  the  organization  and  management  of  stock,  mutual,  service  and  non- 
profit health  service  insurance  corporations;  changes  in  HMO  law;  amendments 
to  the  anti-discrimination  provisions  regarding  PPOs  and  provisions  regarding 
the  rehabilitation,  liquidation  and  conservation  of  insolvent  insurers. 

VIRGINIA 

H.B.290,  Chapter  251,  Laws  1986  Requires  employers  who  pay  at  least  part  of 
their  employees'  health  insurance  premiums  to  notify  employees  if  their  health 
insurance  coverage  is  to  be  terminated.  Directs  that  notice  be  given  in 
writing  within  fifteen  days  of  termination  or  of  the  receipt  of  notice  of 
termination. 

WASHINGTON 

S.B.3636,  Chapter  296,  Laws  1986  Equalizes  the  premium  tax  rates  between 
domestic  and  foreign  insurers.  Imposes  a  tax  on  insurers  to  fund  the  opera- 
tions of  the  office  of  the  Insurance  Commissioner.  Authorizes  the  Insurance 
Commissioner  to  assess  HMOs  for  the  cost  of  promulgating  rules  and  enforcing 
insurance  statutes. 
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S.B.4582,  Chapter  243,  Laws  1986  Enacts  the  "Health  Care  False  Claims  Act" 
to  prohibit  a  range  of  activities  involving  making  false  statements  about  health 
care  service  to  insurers  for  the  purpose  of  obtaining  reimbursement  illegally. 

WEST  VIRGINIA 

H.B.8015,  Chapter  242,  Public  Laws  1986  Prohibits  physicians  and  other  people 
from  requiring  patients  to  sign  blank  forms  provided  by  insurers.  Establishes  a 
penalty  of  a  $100  fine  for  violation. 

H.B.310,  1986  New  Laws  Page  471  Establishes  the  Board  of  Insurance  Agent 
Education  and  authorizes  it  to  establish  educational  requirements  for  obtaining 
a  license  as  an  insurance  agent.  Adopts  the  license,  denial,  nonrenewal  and 
termination  provisions  of  the  National  Association  of  Insurance  Commissioners' 
agents  and  brokers  model  licensing  act  with  modifications. 
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HEALTH  INSURANCE  RISK  POOLS 


Many  people  in  poor  health  or  who  are  considered  to  be  at  high  risk  of 
needing  extensive  health  care  services  have  experienced  difficulty  obtaining  or 
affording  health  insurance  in  the  private  market.  In  response  to  this  problem, 
eleven  states  (Connecticut,  Florida,  Indiana,  Iowa,  Minnesota,  Montana, 
Nebraska,  North  Dakota,  Rhode  Island,  Tennessee  and  Wisconsin)  have  enacted 
laws  establishing  comprehensive  health  insurance  associations.  Montana  and 
Nebraska  enacted  their  laws  in  1985:  risk  pooling  measures  were  approved  in 
Iowa  and  Tennessee  in  1986.  These  associations,  known  informally  as  risk 
pools,  offer  health  insurance  to  people  otherwise  unable  to  obtain  it  and  who 
might  become  medically  indigent  as  a  result  of  a  serious  illness. 

These  laws  require  all  insurers  doing  business  in  a  state  to  join  the 
association  and  offer  individual,  comprehensive  health  insurance  to  people  who 
are  considered  to  be  uninsurable.  Eligibility  for  participation  is  limited  to 
people  who  have  been  rejected  for  coverage  by  at  least  one  insurance  com- 
pany, are  uninsured  and  ineligible  for  Medicaid.  Most  laws  specify  minimum 
benefits,  which  typically  include: 

o      inpatient  hospital  services; 

o       professional  services  rendered  by  or  at  the  direction  of  a  physician; 

o       drugs  requiring  a  physician's  prescription; 

o      skilled  nursing  facility  services: 

o       home  health  services  reimbursable  by  Medicare; 

o       radium  or  other  radioactive  materials; 

o  oxygen; 

o  anesthetics; 

o  prostheses; 

o       durable  medical  equipment  other  than  eyeglasses  and  hearing  aids; 

o       diagnostic  X-rays  and  laboratory  tests; 

o       specified  oral  surgery  services; 

o      physical  therapy  services; 

o      ambulance  transportation  services;  and 

o      specified  blood  related  services. 

Premium  rates  for  risk  pool  coverage  are  capped  by  law  and  range  from 
125%  to  400%  of  the  average  rate  for  an  individual  policy  for  a  standard  risk 
person  with  payment  of  20%  coinsurance.  The  average  is  calculated  from  the 
rates  of  the  state's  five  largest  insurers  offering  individual  insurance  policies. 
Thus,  rates  are  much  higher  than  rates  healthy  people  or  people  who  are 
covered  by  group  insurance  policies  can  obtain.  Still,  these  premium  rates  are 
insufficient  to  cover  claims  expenses.  All  existing  risk  pools  operate  at  a  loss. 
Indiana's  experience  is  illustrative  of  the  other  states'.  Its  association  collected 
$7.2  million  in  premium  income  during  FY  1985  and  paid  out  $9.5  million  in 
claims.  Losses  are  distributed  among  insurers  in  the  form  of  assessments  which 
are  proportionate  to  insurers'  shares  of  the  state's  total  premium  income.  In 
some  states,  insurers  are  permitted  to  take  tax  write-offs  for  their  losses,  but 
insurers  are  liable  for  losses  in  other  states. 
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Differences  Among  Risk  Pools 


Although  risk  pooling  laws  are  sometimes  thought  to  be  identical,  since 
they  share  a  common  purpose,  there  are  some  noteworthy  differences  among 
them.  Some  of  the  significant  variations  concern  tax  write-offs,  premium 
levels,  maximum  lifetime  benefits,  coverage  for  outpatient  mental  health 
services  and  skilled  nursing  facility  services,  deductibles,  and  limits  on  pre- 
existing conditions.  Variations  in  benefit  packages  and  regulations  may  affect 
the  program's  costs  and  types  of  participants.  For  example,  a  high  risk  person 
who  anticipates  needing  skilled  nursing  facility  services  would  not  enroll  in  a 
risk  pool  not  offering  these  services. 

All  risk  pools  except  Connecticut's  and  Wisconsin's  permit  insurers  to 
take  a  credit  against  their  taxes  for  losses  incurred  through  their  risk  pools. 
Maximum  premium  rates  range  from  a  low  of  125%  of  the  average  individual 
rate  in  Minnesota  to  a  high  of  400%  in  Montana.  Most  states  fall  in  between 
these  two  levels  and  set  both  minimum  and  maximum  premium  levels.  Maximum 
lifetime  benefits  available  under  risk  pool  insurance  vary  as  well,  ranging  from 
a  minimum  of  $100,000  to  $1.0  million.  The  lowest  lifetime  benefit  is  offered  by 
Montana,  which  sets  a  maximum  of  not  less  than  $100,000,  and  the  highest  is 
Connecticut  with  a  $1.0  million  cap.  Indiana,  however,  sets  no  limit. 

Three  states  (Minnesota,  Montana  and  North  Dakota)  do  not  cover  outpa- 
tient mental  health  services.  Indiana  and  Iowa  cover  the  first  20  outpatient 
visits  per  year,  and  Tennessee  covers  the  first  thirty  five  visits  of  mental 
health,  alcoholism  or  drug  abuse  treatment.  The  other  states  require  partici- 
pants to  make  a  50%  copayment,  with  an  upper  reimbursement  limit  of  $4,000. 

States  offer  a  range  of  skilled  nursing  care  (SNF)  services  under  risk 
pools.  Two  states  (Montana  and  North  Dakota)  do  not  cover  SNF  care; 
coverage  will  be  established  by  regulation  in  Nebraska.  Tennessee  covers  100 
days  of  SNF  care.  Florida  and  Minnesota  cover  120  days  if  the  services  are 
Medicare  reimbursable,  while  Indiana  and  Iowa  cover  180  days  with  no 
stipulations.  In  Wisconsin,  30  days  of  care  are  available  to  non-Medicare 
recipients  participating  in  risk  pools,  and  an  aggregate  of  120  days  per 
calender  year  are  available  to  Medicare  recipients,  with  stays  beyond  30  days 
subject  to  coinsurance  and  deductibles. 

Two  states,  Montana  and  Wisconsin,  offer  only  one  type  of  coverage,  with 
a  $1,000  deductible,  but  the  other  states  offer  a  range  of  deductibles,  starting 
with  $150  and  going  up  to  $2,000. 

Regarding  limitations  on  coverage  of  preexisting  conditions,  four  states 
(Florida,  Iowa,  Montana  and  Tennessee)  require  a  waiting  period  of  six  months 
before  reimbursing  for  treatment  of  a  preexisting  condition,  and  the  remaining 
states  mandate  a  twelve  month  waiting  period. 

Limitations  of  Risk  Pools 

Two  factors  limit  the  ability  of  risk  pools  to  serve  as  a  broad  based 
solution  for  states  seeking  to  provide  broader  access  xc  health  insurance  to 
the  uninsured.  Because  rates  for  insurance  offered  through  risk  pools  are  much 
higher  than  rates  for  either  group  or  individual  policies,  premium  costs 
preclude  participation  by  the  poor  and  limit  enrollment  to  a  relatively  small 
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number  of  people.  For  example,  the  number  of  people  enrolled  in  Wisconsin's 
pool  in  December  1985  was  1,919;  Indiana's  enrollment  at  that  time  was  higher 
--  3,276  -  but  still  small.  These  enrollment  data  support  the  position  that  risk 
pools  cannot  be  a  sufficient  solution  to  the  larger  problem  of  reducing  the 
number  of  people  without  insurance.  However,  they  can  be  very  effective  in 
providing  insurance  to  a  subset  of  that  population  ~  people  in  poor  health 
who  are  able  to  afford  the  cost  of  the  premiums. 

The  second  limiting  factor  involves  a  requirement  for  mandated  par- 
ticipation in  risk  pools  and  share  in  their  costs.  Although  five  states  (Con- 
necticut, Indiana,  Minnesota,  Tennessee  and  Wisconsin)  require  self-insurers  to 
participate  in  comprehensive  health  insurance  associations  the  federal  Employ- 
ment Retirement  Income  Security  Act  of  1974  (ERISA)  prohibits  states  from 
regulating  self -insurers  under  state  insurance  laws.  Legal  challenges  by  self 
insurers  in  three  states  affirmed  their  position  that  ERISA  exempts  them  from 
state  insurance  regulation.  These  decisions  enjoined  states  from  requiring 
self -insurers  to  participate  in  risk  pools.  In  Indiana,  state  insurance  officials 
have  not  tried  to  enforce  the  requirement  that  self-insurers  participate  in  risk 
pools.  The  net  result  of  this  preemption  means  that  the  costs  of  participating 
in  risk  pools  fall  almost  exclusively  on  commercial,  who  currently  constitute 
60%  of  the  insurance  market.  As  a  result,  insurers  contend  that  they  bear  a 
disproportionate  share  of  the  load. 


1985  LAWS 

MONTANA 

H.B.817,  Chapter  595,  1985  Laws  Establishes  a  comprehensive  health  insurance 
association  to  offer  individual  health  insurance  policies  to  people  who  are 
unable  to  obtain  insurance  because  of  poor  health  status.  Requires  all  insurers 
in  the  state  to  be  members  of  the  association,  and  permits  insurers  to  take  a 
tax  credit  for  losses  incurred  through  the  association.  Sets  maximum  lifetime 
benefits  of  $100,000.  Stipulates  that  premium  rates  are  to  range  between  125% 
and  400%  of  the  rate  for  individual  policies.  Specifies  that  outpatient  mental 
health  services  and  skilled  nursing  facility  services  (SNF)  are  not  covered. 
Establishes  a  pre-existing  condition  limitation  of  12  months. 

NEBRASKA 

L.B.  391  Establishes  a  comprehensive  health  insurance  pool  to  provide  health 
insurance  coverage  to  people  who  are  uninsurable  or  who  are  underinsured  due 
to  a  medical  condition  creating  a  high  risk.  Requires  all  health  insurers, 
including  insurance  companies,  hospital  service  corporations  or  health 
maintenance  organizations,  to  be  members  of  the  pool,  and  pay  assessments  for 
operation  of  the  pool.  Establishes  a  board  to  administer  the  pool,  and 
authorizes  it  to  select  an  insurer  or  insurers  through  a  competitive  bidding 
process  to  administer  the  pool.  Defines  eligibility  criteria  and  specifies  who  is 
not  eligible  to  participate  in  the  pool.  Requires  the  pool  to  offer  major 
medical  expense  coverage  to  every  eligible  person,  and  establishes  the  initial 
annual  premium  rate  at  no  mere  than  one  hundred  thirty  five  percent  of  the 
rates  applicable  to  individual  standard  risks.  Subsequent  premium  rates  are  to 
be  established  to  provide  for  the  expected  costs  of  claims,  including  recovery 
of  losses,  operational  expenses,  and  investment  income  of  claims  reserves,  but 
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rates  may  not  exceed  one  hundred  sixty  five  percent  of  individual  standard 
risk  rates.  Directs  the  board  to  conduct  a  study  of  the  pool's  claim  loss 
experience  after  two  years  of  operation  and  adjust  the  benefits  plan  to  reflect 
the  study's  findings. 


1986  LAWS 

IOWA 

H.B.2181,  1986  New  Laws  Page  405  Establishes  a  comprehensive  health  associa- 
tion to  provide  health  insurance  to  people  unable  to  obtain  it  because  they  are 
in  poor  health.  Requires  all  insurers  to  participate,  and  permits  them  to  take 
a  tax  credit  for  20%  of  the  losses  they  sustain  through  participation  in  the 
association.  Sets  the  maximum  lifetime  benefit  at  $1  million;  benefits  are  to  be 
developed  by  regulation.  Premium  rates  are  to  range  between  150  to  200%  of 
the  average  individual  rate.  A  fifty  percent  copay  is  required  for  outpatient 
mental  health  benefits,  with  a  yearly  maximum  of  $4,000.  Coverage  of  SNF 
care  is  120  days  for  Medicare  recipients  and  100  days  for  non-Medicare 
recipients.  Establishes  a  pre-existing  condition  limitation  of  6  months,  and 
$500  and  $1000  limits  for  deductibles. 

TENNESSEE 

H.B.1778,  Chapter  870,  Laws  1986  Creates  the  comprehensive  health  insurance 
pool  to  provide  health  insurance  to  people  who  are  considered  uninsurable. 
Requires  all  insurers  and  self-insured  plans  to  become  members  of  the  pool, 
and  permits  them  to  take  a  tax  credit  for  losses  they  sustain  through  pool 
participation.  Sets  a  maximum  lifetime  benefit  of  $500,000,  and  sets  the 
premium  rate  at  150%  of  the  average  rate  for  individual  policies.  Provides 
coverage  for  35  outpatient  visits  for  mental  health,  alcohol  or  drug  treatment. 
Specifies  that  100  days  of  SNF  care  are  provided.  Establishes  deductibles  at 
$500  and  $1,000,  and  provides  a  six  month  waiting  period  for  treatment  of  pre- 
existing conditions. 
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HEALTH  SERVICES  TO  THE  HANDICAPPED 


The  states  enacted  diverse  bills  regarding  health  services  for  crippled  or 
handicapped  people  during  1985.  Three  states  (New  Jersey,  Oregon,  and 
Virginia)  enacted  laws  reorganizing  or  consolidating  state  agencies  responsible 
for  administering  programs  for  handicapped  or  crippled  people.  The  Virginia 
bill,  HB  817,  also  defines  and  prohibits  discrimination  against  handicapped 
persons,  as  did  AB  272  in  North  Carolina.  Another  North  Carolina  bill,  SB 
379,  prohibits  insurers  from  discriminating  against  blind  or  deaf  persons,  and 
those  with  partial  sight  or  hearing. 

Three  states  (Louisiana,  Minnesota,  and  Rhode  Island  approved  measures 
creating  task  forces  or  study  commissions  on  the  handicapped.  Louisiana's 
HCR  287  requested  a  legislative  subcommittee  to  study  the  obstacles  to 
independent  living  faced  by  handicapped  adults  and  to  develop  suggestions 
regarding  better  state  support  for  the  handicapped  and  implementation  of  cost 
effective  services  for  the  handicapped.  In  Minnesota,  SB  966  established  a 
task  force  to  study  the  needs  of  brain  impaired  persons  in  order  to  assess 
their  needs,  develop  a  treatment  model  and  identify  potential  funding  sources. 
Rhode  Island's  HB  6432  created  a  Blue  Ribbon  Commission  to  study  the 
establishment  and  funding  of  programs  for  the  developmentally  disabled, 
including  on  assessment  of  the  number  of  people  needing  services  and  funding 
projections  for  the  provision  of  services. 

A  few  states  passed  bills  designed  to  increase  services  to  the  handicapped 
through  innovative  delivery  systems  or  new  programs.  The  Florida  legislature 
created  an  umbrella  trust  fund  for  the  benefit  of  developmentally  disabled  and 
mentally  ill  persons.  In  New  York,  S.  Int.  3673  established  an  equipment  loan 
fund  for  the  disabled  so  they  can  purchase  or  replace  essential  equipment  used 
for  daily  living  or  vocational  functioning.  AB  Interim  No.  4 173- A,  also  in  New 
York,  permitted  the  establishment  of  demonstration  projects  in  which  physical 
disabled  persons  can  arrange  and  pay  for  care  through  a  payment  system  not 
based  on  fee  for  service.  The  purpose  of  the  demonstration  is  to  determine 
whether  a  self  directed  home  care  program  would  allow  recipients'greater 
flexibility  and  freedom  of  choice  while  reducing  administrative  costs. 

North  Dakota's  SB  2249  created  a  developmentally  disabled  facility  loan 
fund  program  to  make  loans  to  nonprofit  corporations  for  acquisition,  con- 
struction, equipment  and  administrative  costs  related  to  establishing  facilities 
for  developmentally  disabled,  chronically  mentally  ill  and  physically  disabled 
persons. 

The  states  also  enacted  a  variety  of  programs  geared  to  benefit  specific 
sub-populations  of  handicapped  or  crippled  people.  Connecticut  and  Oklahoma 
enacted  laws  regarding  deaf  or  blind  persons,  while  Georgia  and  Massachusetts 
enacted  provisions  regarding  autism.  In  addition,  the  Georgia  and  Washington 
legislatures  passed  measures  on  scoliosis  screening,  and  Montana  and  Rhode 
Island  passed  bills  designed  to  evaluate  or  maintain  a  central  registry  on  brain 
impaired  persons.  Finally,  two  states  -  Connecticut  and  Maryland  --  passed 
bills  on  attendant  care  services. 
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1985  LAWS 


COLORADO 


H.B.1205  New  Laws  Page  691.  In  recognition  of  the  varied  and  extensive  needs 
of  persons  with  developmental  disabilities,  the  general  assembly  enacts  this  law 
for  the  following  purposes: 


o  To  provide  appropriate  programs  to  persons  with  developmental 
disabilities  throughout  their  lifetimes  regardless  of  their  age  or 
degree  of  handicap; 

o  To  ensure  the  fullest  measure  of  privacy,  dignity  rights,  and 
privileges  to  persons  with  developmental  disabilities; 

o  To  ensure  the  provision  of  services  to  all  persons  with  develop- 
mental disabilities  on  a  statewide  basis; 

o  To  ensure  persons  that  with  developmental  disabilities  remain  with 
their  families  and  in  their  home  communities; 

o  To  promote  socially  and  physically  integrated  community-based 
services  for  persons  with  developmental  disabilities  which  reflect  the 
patterns  of  everyday  living; 

o  To  encourage  state  and  local  agencies  to  provide  a  wide  array  of 
innovative  and  cost-effective  services  for  persons  with  developmental 
disabilities;  and 

o  To  ensure  that  persons  with  developmental  disabilities  receive 
services  which  result  in  increased  independence,  productivity,  and 
integration  into  the  community. 

CONNECTICUT 


H.B.7431,  Public  Act  85-318,  New  Laws  Page  1067.  Requires  the  commissioner 
of  human  resources  to  develop  and  implement  a  personal  care  assistance  [pilot] 
program  for  persons  with  severe  physical  handicaps. 

Substitute  S.B.  925.  Requires  the  State  Alcohol  and  Drug  Abuse  Commission  to 
establish  a  program  to  provide  alcohol  and  drug  abuse  services  to  deaf  and 
hearing  impaired  persons. 

FLORIDA 

H.B.169.  Prohibits  the  development  of  programs  for  developmentally  disabled 
persons  with  spina  bifida  from  reducing  or  diluting  the  ongoing  financial 
commitment  of  the  state  through  appropriations  for  programs  and  services  for 
persons  with  mental  retardation,  cerebral  palsy,  autism  or  epilepsy.  The 
availability  of  services  for  clients  under  this  chapter  shall  not  reduce  or 
replace  services  available  under  other  federal  or  state  programs. 
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H.B.151,  Chapter  85-253  New  Laws  Page  1875.  Requires  the  Department  of 
Health  and  Rehabilitative  Services  to  establish  an  umbrella  trust  fund  for  the 
benefit  of  developmentally  disabled  and  mentally  ill  persons  in  Florida.  The 
trust  is  to  be  funded  by:  1)  State  appropriations;  2)  Grants  and  donations;  and 
3)  the  remainder  interest  left  to  the  umbrella  trust  by  the  individual's  trust 

GEORGIA 

S.B.165  Allows  screening  of  public  school  children  for  scoliosis 

without  prior  approval  of  parents  or  legal  guardians.    Requires  that  parents 

must  receive  advance  written  notice  of  the  time  of  screening. 

INDIANA 

House  Enrolled  Act  No  1060.  Authorizes  the  Department  of  Mental  Health  to 
operate  a  development  and  lease  effort.  Under  the  program,  the  division  of 
residential  services  may  develop  contracts  under  which  the  state  agrees  to 
lease  buildings  from  private  parties  for  use  as  residential  facilities  for  mentally 
ill  individuals  or  autistic  or  other  developmentally  disabled  individuals. 

H.B.1063  New  Laws  Page  961.  Establishes  an  autism  resource  center 

at  the  Developmental  Training  Center  of  Indiana  University  in  Bloomington. 

The  Center  must: 

o      provide  information  services  about  autism; 

o  provide  an  informational  system  for  services  provided  to  individuals 
with  autism  and  their  families  by  federal,  state,  local,  and  private 
agencies; 

o  develop  a  data  base  from  information  received  by  the  Departments 
of  Mental  Health,  Education,  the  Rehabilitation  Services  Agency,  and 
the  Board  of  Health  relative  to  the  services  provided  to  autistic 
individuals  and  their  families; 

o  offer  training  and  technical  assistance  to  providers  of  services  and 
families  of  individuals  with  autism; 

o  research  methods  of  assessing,  planning,  implementing  and  evaluating 
programs  for  individuals  with  autism  and  their  families;  and 

o  develop  model  criteria  and  resource  materials  for  providers  of 
services  and  families  of  individuals  with  autism. 

LOUISIANA 

H.C.R.287  Requests  the  Subcommittee  on  Special  Populations  of  the  Joint 
Committee  on  Health  and  Welfare  to  study  the  obstacles  to  independent  living 
of  handicapped  adults  living  in  Louisiana  to  develop  suggestions  for  better 
state  rgency  support  of  the  handicapped;  to  develop  suggestions  for  the 
implementation  of  cost  effective  services;  to  identify  disabled  adults  by  parish, 
disability,  and  present  living  arrangements  in  Louisiana. 
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MAINE 


S.P.  355  -  L.D.  963.  Establishes  the  Maine  Commission  on  the  Role  of  State 
Government  in  Providing  Independent  Living  Opportunities  and  Services  to 
Disabled  Persons.  The  commission  is  to  examine  the  entire  range  of  services 
provided  to  disabled  persons  in  the  state,  explore  possible  new  opportunities  to 
promote  independent  living  by  disabled  persons  and,  based  upon  its  findings, 
establish  priorities  and  recommendations  for  legislative  action  with  particular 
attention  to  the  following  areas: 

o  How  independent  living  opportunities  for  disabled  citizens  can  be 
expanded  and  enhanced  at  little  or  no  cost  to  taxpayers; 

o  How  financial  resources  currently  available  to  the  State  for  provid- 
ing services  to  disabled  persons  may  be  redistributed  so  that 
programs  which  foster  self-determination,  independent  living  and 
economic  productivity  can  be  maximized  as  well  as  become  more 
flexible  to  meet  changing  individual  needs; 

o  How  combined  private  and  public  sector  initiatives  can  stimulate 
economic  development  through  the  creation  of  independent  living 
opportunities  that  focus  on  removing  financial  disincentives  to 
disabled  citizens  in  the  state  and  thus  reduce  long-term  tax  support- 
ed dependency;  and 

o  How  the  various  roles  of  state  government,  private  rehabilitation 
service  agencies  and  client  advocacy  groups  can  be  defined,  en- 
hanced, and  modified  to  provide  the  most  appropriate  service  without 
duplication  or  conflict  and  to  develop  a  true  partnership. 

MARYLAND 

A.B.  657,  Chapter  27,  Laws  1985.  Under  previous  law,  the  state's  attendant 
care  program  was  scheduled  to  terminate  on  June  30,  1985.  This  bill  repeals 
the  scheduled  termination  date  and  places  the  program  on  a  continuing  basis 
without  another  termination  date.  It  also  requires  the  Department  of  Health 
and  Mental  Hygiene  to  submit  an  annual  report  on  the  attendant  care  program 
to  the  legislature. 

MASSACHUSETTS 

H.B.  5314,  Chapter  315.  Permits  the  court  to  appoint  guardians  for  autistic 
children. 

MINNESOTA 

S.B.966,  Chapter  226,  New  Laws  Page  1155.  Establishes  a  task  force  to  study 
the  needs  of  persons  with  brain  impairments.  The  task  force  is  to: 

o  assess  the  needs  of  persons  who  have  brain  impairments  and  their 
families; 

o  develop  a  model  for  a  continuum  of  care  to  adequately  meet  their 
(including  acute  care,  intermediate   rehabilitation,   long-term  care, 
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community-based  housing,  and  vocational,  social,  and  community 
integration)  needs; 

o  identify  the  resources  that  currently  exist  to  meet  the  needs  of 
persons  who  are  brain  impaired; 

o  identify  the  gaps  in  current  delivery  of  services  to  meet  these 
specialized  needs; 

o  determine  the  feasibility  and  cost  effectiveness  of  developing  new 
programs  for  this  population  or  expanding  utilization  of  existing 
services  and  programs; 

o  identify  potential  sources  of  funding  for  services  for  brain  impaired 
persons  and  describe  how  present  lack  of  funding  has  affected  the 
provision  of  services  to  the  brain  impaired  population;  and 

o  examine  the  potential  for  expanding  existing  criteria  and  disability 
definitions  to  allow  persons  with  brain  impairment  access  to  housing, 
case-management,  independent  living  skills  programs  and  other 
similar  programs  now  available  to  other  groups. 

MONTANA 

H.B.748.  Permits  the  Department  of  Social  and  Rehabilitation  Services  to 
evaluate  any  person  suspected  of  having  a  developmental  disability.  If  the 
department  determines  through  a  screening  process  that  a  developmentally 
disabled  person  is  in  need  of  available  services  those  services  may  be  provided 
to  him. 

H.B.798,  Chapter  713,  1985  New  Laws  Page  3229.  To  provide  facilities  and 
services  for  the  training  and  treatment  of  physically  disabled  persons  to  the 
extent  of  available  funding.  Defines  community  homes  for  physically  disabled 
persons  as  family  oriented  residents  designed  to  provide  residential  services  for 
two  to  eight  eligible  physically  disabled  persons  that  does  not  provide  skilled 
or  intermediate  nursing  care.  Provision  of  such  care  to  residents  is  not 
precluded.  Requires  community  homes  to  be  licensed  annually  by  the  Depart- 
ment of  Social  and  Rehabilitation  services.  Directs  the  department  to  adopt 
rules  regarding  eligibility  for  services,  facility  design  and  acquisition,  program 
staffing,  staff  training,  service  goals  and  design,  quality  of  and  other  proced- 
ures relating  to  the  provision  of  services. 

NEW  JERSEY 

A.B.2135  Expands  the  definition  of  prescription  drugs  in  the  pharmaceutical 
assistance  for  the  aged  and  disabled  program  to  include  diabetic  testing 
materials. 

A.B.1826,  Chapter  145,  Laws  1985.  Establishes  a  Division  of  Developmental 
Disabilities  in  the  State  Department  of  Human  Services,  and  defines  its 
functions.  Redefines  mental  retardation  to  mean  z  state  of  significantly 
sub-average  intellectual  functioning  existing  concurrently  with  deficits  in 
adaptive  behavior  and  manifested  during  the  developmental  period. 
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Redefines  developmental  disability  to  mean  a  severe,  chronic  disability  of  a 
person  which: 

1)  is  attributable  to  a  mental  or  physical  impairment  or  combination  of 
mental  or  physical  impairments; 

2)  is  manifest  before  age  22; 

3)  is  likely  to  continue  indefinitely; 

4)  results  in  substantial  functional  limitations  in  three  or  more  of  the 
following  areas  of  major  life  activity,  that  is,  self -care,  receptive  and 
expressive  language,  learning,  mobility,  self-direction  and  capacity  for 
independent  living  or  economic  self-sufficiency;  and 

5)  reflects  the  need  for  a  combination  and  sequence  of  special  inter-disci- 
plinary or  generic  care,  treatment  or  other  services  which  are  of  life-long 
or  extended  duration  and  are  individually  planned  and  coordinated. 
Developmental  disability  includes  but  is  not  limited  to  severe  disabilities 
attributable  to  mental  retardation,  autism,  cerebral  palsy,  epilepsy,  spina 
bifida  and  other  neurological  impairments  where  the  above  criteria  are 
met. 

NEW  YORK 

Senate  Int.  3673  Chapter  609,  New  Laws  Page  1065.  Establishes  the  equipment 
loan  fund  for  the  disabled.  The  loan  fund  will  provide  the  disabled  with  the 
financial  opportunity  to  purchase  or  replace  essential  equipment  used  by  them 
for  daily  living  or  vocational  functioning  following  rehabilitation,  including  but 
not  limited  to  prosthesis,  ramps,  wheelchairs,  wheelchair  van  lifts,  telecom- 
munication devices  for  the  deaf  and  hearing  impaired,  and  devices  which  allow 
persons  who  are  blind  or  visually  impaired  to  discern  printed  materials. 

Assembly  Bill  Int.  4173-A  Chapter  487  New  Laws  Page  717.  Allows  the 
commission  to  establish  demonstration  projects  in  up  to  six  local  social 
services  districts  in  which  persons  receiving  care  may  arrange  and  pay  for 
such  care  through  a  payment  system  other  than  fee  for  service.  The  purpose 
of  the  demonstration  is  to  determine  whether  a  self -directed  home  care 
program  would  allow  physically  disabled  individuals  receiving  home  care 
services  under  the  medical  assistance  program  greater  flexibility  and  freedom 
of  choice  in  obtaining  such  services  while  reducing  administrative  costs. 

NORTH  CAROLINA 

A.B.  272,  1985  New  Laws  Page  797.  Known  as  the  Handicapped  Persons 
Protection  Act,  the  bill  defines  handicapping  conditions  and  defines  and 
prohibits  discrimination  in  employment,  public  accommodations,  public  services, 
and  public  transportation.  Employers  who  employ  more  than  fifteen  full  time 
employees  are  subject  to  the  bill's  provisions,  and  are  required  to  make 
reasonable  accommodations  for  qualified  handicapped  employees.  Civil  penalties 
are  provided  for  violation  of  the  bill's  provisions. 

S.B.  379,  Chapter  267,  Laws  1985.  Prohibits  insurers  from  discriminating 
against  persons  who  are  blind,  partially  blind,  deaf  or  partially  deaf. 
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NORTH  DAKOTA 


S.B.2249  New  Laws  Page  1825.  Creates  a  developmentally  disabled  facility  loan 
fund  program.  Its  purpose  is  making  loans  to  nonprofit  corporations,  organized 
in  the  localities  in  which  facilities  are  proposed  to  be  located,  for  project 
costs,  including  the  costs  of  real  estate,  construction,  reconstruction,  acquis- 
ition, furnishings  and  equipment,  and  administrative  costs  related  to  the 
establishment  of  facilities  for  developmentally  disabled,  chronically  mentally  ill, 
and  physically  disabled  persons. 

OKLAHOMA 

Senate  Bill  No.  229  New  Laws  Page  483.  Direct  the  Commissioner  of  Mental 
Health  to  establish  a  program  to  provide  comprehensive  inpatient  and  out- 
patient mental  health  care  and  treatment  for  deaf  and  hearing  impaired 
individuals  and  for  their  families  who  need  such  services. 

OREGON 

H.B.2912.  Declares  that  handicapped  citizens  are  entitled  to  live  lives  of 
maximum  freedom  and  independence  and  encourages  the  state  to  support 
strongly  the  full  development  and  participation  of  handicapped  citizens  in  all 
aspects  of  social,  political  and  community  life. 

Designates  a  state  agency  to:  encourage  and  work  with  handicapped  citizens 
and  their  organizations;  encourage  and  monitor  federal  programs;  coordinate 
state  and  local  programs;  and  act  as  advocate  for  handicapped  Oregon  citizens. 

RHODE  ISLAND 

S.B.334  Chapter  63  New  Laws  Page  99.  Authorizes  the  Department  of  Social 
and  Rehabilitative  Services  to  establish  and  maintain  a  central  registry  of 
persons  suffering  from  acquired  traumatic  brain  damage,  if  permanent  disability 
is  likely  to  result. 

H.B.6432  Chapter  85-181  New  Laws  Page  177.  Creates  a  Blue  Ribbon  Commis- 
sion to  study  the  establishment  and  funding  of  programs  for  the  development- 
ally  disabled  in  Rhode  Island,  including  an  assessment  of  the  population  and 
funding  projections  for  the  provision  of  services  to  the  developmentally 
disabled. 

TENNESSEE 

S.B.  492,  Chapter  206,  1985  New  Laws  Page  325.  Requires  that  group  hospital 
or  medical  expenses  policies  issued  to  replace  an  existing  policy  or  contract 
continue  coverage  for  handicapped  dependent  persons  regardless  of  age. 

TEXAS 

H.B.832  Requires  the  Department  of  Health  to  establish  a  program  for  the 
mandatory  spinal  screening  of  children  in  grades  six  through  nine  to  detect 
abnormal  spinal  curvature. 
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H.B.727  Requires  the  Crippled  Children's  Program  to  provide  initial  diagnostic 
examinations  to  children  without  regard  to  eligibility  requirements  other  than 
residency  and  age.  Requires  the  Crippled  Children's  Board  to  adopt  rules  that 
clearly  define  the  medical  and  financial  eligibility  criteria  and  to  provide  a 
system  for  verifying  eligibility  information. 

UTAH 

H.B.  277,  1985  New  Laws  Page  225.  Prohibits  discrimination  against  handicap- 
ped or  mentally  ill  individuals. 

VIRGINIA 

H.B.  817,  Chapter  421,  1985  New  Laws  Page  1069.  Known  as  the  Virginians 
with  Disabilities  Act,  this  bill  repeals  existing  laws  regarding  disabled  people, 
and  requires  all  state  agencies  dealing  with  disabled  people  to  formulate  a  plan 
of  cooperation  to  promote  the  fair  and  efficient  provision  of  rehabilitative 
services  to  disabled  people.  The  bill  creates  the  Board  of  Rehabilitative 
Services  and  prescribes  its  functions;  defines  mental  impairment,  physical 
impairment,  "otherwise  qualified  persons  with  a  disability",  and  "persons  with  a 
disability";  designates  the  Department  of  Rehabilitative  Services  as  the  state 
agency  responsible  for  administering  the  federal  Rehabilitation  Act;  defines  the 
duties  of  the  Commissioner  of  Rehabilitative  services  to  provide  or  contract 
for  independent  living  services;  and  establishes  a  Board  for  Rights  of  the 
Disabled.  It  also  defines  the  rights  of  disabled  persons  and  prohibits  discrimi- 
nation against  them  on  account  of  disability. 

WASHINGTON 

S.B.4227  Requires  that  all  children  in  grades  five  through  ten  receive  screen- 
ing for  scoliosis. 

1986  LAWS 

Community  Based  Services 

State  legislatures  took  a  variety  of  actions  to  expand  community  based 
services  to  the  handicapped.  Illinois,  New  Hampshire,  Tennessee  and  West 
Virginia  passed  laws  establishing  personal  care  services  programs  for  the 
disabled.  The  Illinois  law  established  a  personal  care  program  and  provided  for 
evaluation  of  the  cost  of  providing  services  at  home  versus  residential  group 
facilities.  Personal  care  laws  enacted  in  the  other  three  states  concern  the 
provision  of  personal  care  assistance  which  would  allow  low  income  disabled 
persons  to  become  or  remain  employed.  In  a  similar  fashion,  the  Iowa  legisla- 
ture established  a  commission  to  promote  the  employment  of  persons  with 
disabilities  through  the  involvement  of  local  employer  and  community  groups. 

Maryland  enacted  three  laws  affecting  community  care  of  the  disabled. 
One  law  established  a  certified  housing  and  supportive  services  program  for 
disabled  adults.  The  other  established  a  Community  Services  Advisory  Commis- 
sion for  the  Mental  Retardation  and  Developmental  Disabilities  Administration 
and  required  the  development  of  a  five  year  plan  to  identify  funding  for 
community  services,  assure  quality  of  care,  assess  the  effectiveness  of  service 
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reimbursement  and  encourage  new  providers  to  offer  community  services.  A 
third  Maryland  law  authorized  the  use  of  local  funds  for  certain  non  residen- 
tial programs,  allowing  for  the  operation  of  community  based  programs  in 
public  and  private  group  homes  and  in  alternative  living  units.  In  a  similar 
action,  the  Virginia  legislature  created  an  Interagency  Coordinating  Council  on 
Housing  for  the  Disabled.  Its  purpose  is  to  increase  the  use  of  existing  low 
income  housing  for  the  disabled  and  assist  in  the  development  of  community 
supportive  services. 

The  Hawaii  legislature  sought  to  implement  a  continuum  of  services  in  the 
community  for  persons  with  mental  retardation,  and  for  persons  who  are 
developmentally  disabled. 

The  Illinois  legislature,  concerned  with  the  developmentally  disabled 
homeless  and  other  handicapped  people  with  improper  supervision,  created  a 
select  committee  to  study  and  recommend  ways  of  improving  their  access  to 
needed  health  care  services. 

The  Georgia,  Maine  and  Minnesota  legislatures  passed  laws  specifically 
addressing  community  based  supportive  services  for  youth.  The  Georgia  law 
encouraged  the  development  of  programs  and  services  for  handicapped  pre- 
school age  children  in  all  Georgia  communities.  The  Maine  law  provides  for 
pilot  projects  to  be  developed  to  establish  services  for  handicapped  youth  in 
transition  from  school  to  the  community.  The  Minnesota  law  makes  subsidies 
available  to  parents  who  care  for  developmentally  disabled  children  who  would 
otherwise  require  care  in  a  residential  care  facility. 

The  Kentucky  legislature  directed  that  a  state  plan  for  people  with 
developmental  disabilities  be  developed  to  expand  community  and  residential 
facilities.  The  act  also  directed  state  agencies  to  establish  rules  enhancing 
and  protecting  the  rights  of  people  receiving  services  in  both  public  and 
private  sectors. 

Quality  of  Care 

Hawaii  and  Illinois  passed  laws  regulating  residential  care  facilities  for 
the  disabled.  Hawaii  authorized  the  Department  of  Health  to  regulate  adult 
foster  care  homes  and  Illinois  created  a  special  House  Committee  to  evaluate 
the  quality  of  care  being  provided  to  the  developmentally  disabled  in  residen- 
tial and  community  settings. 

Patients'  Rights 

A  Maine  law  permitted  advocacy  agencies  access  to  otherwise  confidential 
residential  facility  information  when  conducting  investigations  on  behalf  of 
disabled  residents  under  public  guardianship.  Hawaii  passed  a  law  defining 
confidentiality  of  all  records  identifying  a  person  with  developmental  disabili- 
ties and  mental  retardation.  New  York  also  enacted  a  confidentiality  law 
detailing  conditions  of  access  to  clinical  records  of  mentally  retarded  and 
developmentally  disabled  individuals. 
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Laws  Pertaining  To  Specific  Health  Problems 


Georgia  passed  a  law  urging  providers  to  adopt  the  DSM  III  definition  of 
autism.  Illinois  initiated  a  study  of  the  needs  of  people  with  autism.  Indiana 
passed  a  law  prohibiting  the  exclusion  of  autistic  individuals  from  placement  in 
residential  facilities  for  the  developmentally  disabled. 

Virginia  established  a  Hearing  Impairment  Identification  and  Monitoring 
System  for  early  detection  and  treatment  for  infants. 

Illinois  added  coverage  of  diabetes  and  arthritis  treatments  for  senior 
citizens  and  disabled  persons  in  a  state  funded  program.  In  another  action, 
the  Illinois  legislature  enacted  a  law  extending  the  responsibilities  of  the 
Commission  on  the  Handicapped  to  include  the  multiply  handicapped. 

Kentucky  required  the  Commission  for  Handicapped  Children  to  establish  a 
hemophilia  treatment  program  for  the  detection,  diagnosis  and  treatment  of 
people  suffering  from  that  disease. 

Third  Party  Coverage 

Two  states  enacted  laws  affecting  health  insurance  coverage  of  people 
with  handicaps.  Indiana  passed  a  law  stipulating  that  insurance  coverage  of 
hospital  and  medical  coverage  for  dependent  children  does  not  terminate  when 
a  child  reaches  a  certain  age  while  the  child  is  incapable  of  self  sustaining 
employment  due  to  mental  retardation  or  developmentally  disability.  Maryland 
enacted  legislation  prohibiting  certain  insurers  from  discriminating  against 
hearing  impaired  or  partially  blind  people. 

Connecticut  and  Indiana  enacted  laws  altering  eligibility  requirements  for 
public  assistance  programs  for  the  handicapped.  Connecticut  approved  a  law 
increasing  the  amount  of  income  disregarded  from  blind  persons'  earnings  and 
allowing  parental  income  of  blind  or  disabled  children  between  the  ages  18  and 
65  to  be  considered  unavailable  to  the  child  in  eligibility  determinations.  The 
Indiana  legislature  mandated  the  Department  of  Public  Welfare  to  establish 
uniform  eligibility  rules  for  all  assistance  programs  for  crippled  children. 


1986  LAWS 

CONNECTICUT 

S.B.  172,  Public  Act  86-363.  Establishes  that  in  income  eligibility  determina- 
tions, the  amount  of  earned  income  up  to  and  including  $150  per  month  plus 
50%  of  the  amount  exceeding  $150  per  month  will  be  disregarded  for  blind 
individuals.  Parental  income  of  blind  or  disabled  children  aged  18  years  or 
older  will  not  be  considered  available  to  a  child.  Parental  income  is  considered 
available  to  blind  and  disabled  children  under  the  age  of  18  living  with  his/her 
parents.  The  law  extends  to  needy  individuals  who  are  18  years  of  age  or 
older  and  younger  under  65  years  of  age  and  are  disabled  as  defined  by  the 
federal  SSI  program  or  feue/al  law. 
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GEORGIA 


S.R.281  Encourages  the  development  of  programs  and  services  for  handicapped 
preschool  age  children  and  the  development  of  new  community  resources  for 
the  early  diagnosis,  care,  and  treatment  of  handicapped  preschool  age  children. 

HAWAII 

H.C.R.33  (also  H.R.60)  Requests  the  state  to  implement  a  continuum  of 
services  in  the  community  for  mental  retarded  or  developmentally  disabled 
people. 

H.B.  2007,  Public  Act  343  Defines  confidentiality  of  records  for  disabilities 
and  mental  retardation.  All  certificates,  applications,  records,  and  reports 
identifying  a  person  with  developmental  disabilities  and  mental  retardation  are 
to  be  kept  confidential  and  shall  not  be  disclosed  to  any  other  person  except 
in  the  following  circumstances:  1)  as  allowed  by  the  person  identified,  or  if 
the  person's  legal  guardian  consents,  2)  due  to  necessity  under  the  federal 
Developmental  Disabilities  Act  of  1984,  to  protect  and  advocate  the  rights  to 
persons  with  developmental  disabilities  who  reside  in  facilities  for  persons  with 
developmental  disabilities,  or  3)  if  disclosure  is  deemed  necessary  by  the  family 
court  for  any  case  pending  in  court. 

H.B.2506,  Public  Act  328  Authorizes  the  state  Department  of  Health  to 
regulate  adult  foster  care  homes  as  it  deems  necessary  for  the  public  health 
and  safety.  Such  homes  are  defined  as  private  homes  providing  care  on  a  24- 
hour  basis  for  not  more  than  two  (2)  developmentally  disabled  adults  who  are 
unrelated  to  the  foster  family. 

H.B.2280,  Public  Act  223.  Defines  "handicapped  status"  as  having  a  physical  or 
mental  impairment  which  substantially  limits  one  or  more  major  life  activities, 
having  a  record  of  such  an  impairment,  or  being  regarded  as  having  such  an 
impairment. 

ILLINOIS 

H.B.  2816,  Public  Act  84-1291.  Directs  the  Department  to  study  the  service 
needs  of  persons  with  autism.  Defines  autism  as  a  severely  incapacitating  life- 
long developmental  disability. 

S.B.2042,  Public  Act  84-1271.  Covers  the  following  additional  pharmaceutical 
and  medical  supplies  under  the  Senior  Citizens  and  Disabled  Persons  Property 
Tax  Relief  and  Pharmaceutical  Assistance  Program:  1)  insulin  or  other  drug  and 
supplies  used  in  the  treatment  of  diabetes  and  2)  prescribed  medicines  for  the 
treatment  of  arthritis. 

H.R.1244.  Authorizes  the  Department  of  Rehabilitative  Services  to  1)  establish 
a  program  of  home  services,  provided  by  personal  care  assistants,  for  certain 
disabled  persons  and  2)  conduct  a  study  comparing  costs  of  providing  necessary 
and  appropriate  care  to  disabled  persons  in  the  home  setting  and  in  residential 
group  facilities.  The  study  is  also  planned  to  include  consideration  of  increas- 
ing the  wage  scale  for  personal  care  assistants.  Report  is  due  to  the  legisla- 
ture by  10/31/86. 
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S.R.781.  Creates  a  Senate  Select  Committee  on  the  Mentally  111  and  Develop- 
mentally  Disabled  for  the  propose  of  defining  the  number  of  mentally  ill  and 
developmentally  disabled  persons  who  are  without  proper  supervision,  shelter  or 
medication  as  a  result  of  their  condition  and  to  recommend  ways  of  improving 
their  access  to  health  care  services. 

H.R.1139.  Creates  a  special  House  Committee  to  evaluate  the  quality  of  care 
being  provided  to  the  developmentally  disabled  in  residential  and  community 
settings.  Specifically,  the  committee  will  examine  the  effectiveness  of  state 
efforts  in  meeting  federal  Medicaid  standards,  review  violations  and  recommend 
program  changes  to  assure  compliance  with  all  state  and  federal  Medicaid 
standards  and  ensure  the  provision  of  high  quality  of  care  to  the  development- 
ally  disabled  in  the  state.  Report  to  the  legislature  is  due  by  12/31/86. 

INDIANA 

H.B  1053.  Prohibits  the  exclusion  of  autistic  individuals  from  placement  in 
residential  facilities  for  the  developmentally  disabled  simply  because  those 
individuals  are  autistic. 

S.B.  24.  Establishes  the  Preventive  Health  and  Handicap  Services  Coordination 
Study  Commission  to  do  the  following:  (1)  study  and  investigate  the  cause  of 
diseases,  handicapping  conditions  and  health  problems  related  to  prenatal  care, 
sexual  and  physical  abuse  of  children,  developmental  and  behavioral  adaptation 
problems  of  children  and  adolescents,  preventable  accidents  and  diseases  and 
health  problems  in  uncircumcised  children  without  circumcision;  (2)  study  and 
investigate  techniques  available  to  prevent  diseases,  handicapping  conditions  or 
health  problems;  (3)  develop  or  plan  to  implement  measures  for  preventing 
accidents  and  diseases;  develop  a  plan  to  promote  public  education  and 
awareness  of  good  health  habits;  (4)  develop  a  plan  to  coordinate  state,  local 
and  private  efforts  to  prevent  diseases,  handicapping  conditions  and  health 
problems;  and  (5)  advise  the  commission  on  the  handicapped.  Requires  the 
commission  to  submit  a  draft  of  its  report  to  the  legislative  council  by 
November  1,  1988  and  a  final  report  by  November  1,  1989. 

Expands  the  responsibilities  of  the  commission  on  the  handicapped  to  include 
the  multiply  handicapped  and  investigation  of  state,  local  and  private  efforts  to 
supply  services  to  the  handicapped  and  multiply  handicapped.  Directs  the 
Commission  to  develop  a  plan  to  coordinate  and  integrate  services  and  define 
and  develop  services  not  currently  available  in  the  state. 

H.B.233.  Directs  the  Department  of  Public  Welfare  to  establish  uniform  rules 
for  determining  medical  and  financial  eligibility  for  assistance  to  crippled 
children.  The  rules  may  specify  the  types  of  medical  care  paid  for  and  the 
duration  of  reimbursed  care. 

H.B.  1432.  Establishes  that  insurance  coverage  of  hospital  and  medical 
expenses  for  dependent  children  does  not  terminate  when  a  child  attains  a 
limiting  age  set  forth  in  a  policy  while  the  child  is  incapable  of  self  sustaining 
employment  due  to  mental  retardation  of  a  physical  handicap  and  is  chiefly 
dependent  upon  the  group  member  sf  support  and  maintenance. 
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IOWA 


S.B.  2175.  Establishes  a  Commission  of  Persons  with  Disabilities  to  be  ap- 
pointed by  the  governor.  The  purpose  of  the  commission  is  to  promote  the 
employment  of  persons  with  disabilities  through  involvement  with  committees  at 
the  community  level  and  employers. 

H.B  1053.  Prohibits  the  exclusion  of  autistic  individuals  from  placement  in 
residential  facilities  for  the  developmentally  disabled  simply  because  those 
individuals  are  autistic. 

S.B.  24.  Establishes  the  Preventive  Health  and  Handicap  Services  Coordination 
Study  Commission  to  do  the  following:  (1)  study  and  investigate  the  cause  of 
diseases,  handicapping  conditions  and  health  problems  related  to  prenatal  care, 
sexual  and  physical  abuse  of  children,  developmental  and  behavioral  adaptation 
problems  of  children  and  adolescents,  preventable  accidents  and  diseases  and 
health  problems  in  uncircumcised  children  without  circumcision;  (2)  study  and 
investigate  techniques  available  to  prevent  diseases,  handicapping  conditions  or 
health  problems;  (3)  develop  or  plan  to  implement  measures  for  preventing 
accidents  and  diseases;  develop  a  plan  to  promote  public  education  and 
awareness  of  good  health  habits;  (4)  develop  a  plan  to  coordinate  state,  local 
and  private  efforts  to  prevent  diseases,  handicapping  conditions  and  health 
problems;  and  (5)  advise  the  commission  on  the  handicapped.  Requires  the 
commission  to  submit  a  draft  of  its  report  to  the  legislative  council  by 
November  1,  1988  and  a  final  report  by  November  1,  1989. 

Expands  the  responsibilities  of  the  commission  on  the  handicapped  to  include 
the  multiply  handicapped  and  investigation  of  state,  local  and  private  efforts  to 
supply  services  to  the  handicapped  and  multiply  handicapped.  Directs  the 
Commission  to  develop  a  plan  to  coordinate  and  integrate  services  and  define 
and  develop  services  not  currently  available  in  the  state. 

H.B.233.  Directs  the  Department  of  Public  Welfare  to  establish  uniform  rules 
for  determining  medical  and  financial  eligibility  for  assistance  to  crippled 
children.  The  rules  may  specify  the  types  of  medical  care  paid  for  and  the 
duration  of  reimbursed  care. 

H.B.  1432.  Establishes  that  insurance  coverage  of  hospital  and  medical 
expenses  for  dependent  children  does  not  terminate  when  a  child  attains  a 
limiting  age  set  forth  in  a  policy  while  the  child  is  incapable  of  self  sustaining 
employment  due  to  mental  retardation  of  a  physical  handicap  and  is  chiefly 
dependent  upon  the  group  member  of  support  and  maintenance. 

KENTUCKY 

S.B.60  Requires  the  Commission  for  Handicapped  Children  to  provide  services 
necessary  to  locate,  treat,  habilitate  or  rehabilitate  handicapped  children.  The 
commission  may  provide  these  services  through  contracts,  and  may  include  any 
necessary  auxiliary  services,  such  as  room  and  board  or  travel  for  parents  or 
guardians.  Requires  the  commission  to  establish  a  hemophilia  treatment  program 
for  the  detection,  diagnosis  and  treatment  of  people  suffering  from  hemophilia. 

H.B. 747  Creates  a  developmental  disabilities  planning  council  appointed  by  the 
governor,  within  the  cabinet  for  human  resources.     Requires  the  planning 
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council  to  develop  jointly  with  the  agencies  designated  to  administer  the 
provisions  of  the  developmental  disabilities  act  of  1984,  the  specification  of 
priority  services  required  by  the  act  as  well  as  monitor,  and  evaluate  at  least 
annually  all  state  plans  relating  to  persons  with  developmental  disabilities.  The 
council  will  submit  to  the  cabinet  secretary  activity  reports  as  required  by  the 
U.S.  Department  of  Health  and  Human  Services. 

H.B.53,  Chapter  315.  Directs  the  secretaries  of  the  cabinets  for  human  resour- 
ces, education  and  humanities  and  the  superintendent  of  public  instruction  to 
develop  and  implement  a  state  wide  plan  to  serve  all  persons  with  developmen- 
tal disabilities  not  otherwise  entitled  to  and  receiving  the  same  services  under 
another  state  or  federal  act.  Directs  the  plan  to  provide  for  identification  and 
prompt  assessment,  case  management  services,  and  residential  alternatives. 
States  that  the  plan  will  include  descriptions  of  efforts  to  increase  residential 
and  institutional  services  and  those  to  enhance  opportunities  for  persons  with 
developmental  disabilities  to  move  to  less  restrictive  environments.  The  act 
directs  the  cabinets  to  promulgate  rules  for  the  for  the  enhancement  and 
protection  of  the  rights  of  persons  receiving  services  in  both  public  and 
private  sectors.  Finally,  the  law  allows  for  reasonable  charges  for  services 
rendered  under  the  act  based  on  a  sliding  fee  scale. 

LOUISIANA 

H.B.1058,  Act  998  Provides  that  a  recipient  of  twenty  four  hour  residential 
services  provided  by  the  office  of  mental  retardation/developmental  disabilities 
of  the  Department  of  Health  and  Human  Services  are  deemed  to  have  assigned 
his  rights,  title,  and  interest  in  any  property  he  owns,  up  to  the  cost  of  the 
services  actually  provided,  excluding  the  portion  of  property  and  assets  which 
federal  regulations  or  statute  allows  the  recipient  to  retain  under  Medicaid  or 
related  programs. 

MAINE 

H.B  1592,  Chapter  768.  Authorizes  pilot  projects  to  stimulate  more  effective 
and  efficient  delivery  of  services  to  handicapped  youths  in  transition  from 
school  to  the  community  by  better  coordination  of  existing  programs,  delivering 
services  only  to  meet  identified  unmet  needs  and  make  recommendations  to 
determine  the  best  direction  of  future  services  for  the  handicapped. 

S.B.  2064,  Chapter  644.  Allows  advocacy  agencies  access  to  relevant  infor- 
mation and  records  when  conducting  investigations  on  behalf  of  develop- 
mentally  disabled  facility  residents  who  are  under  public  guardianship. 

MARYLAND 

H.B. 197  Requires  hospitals  to  report  the  occurrence  of  a  disability  to  the 
Department  of  Health  and  Mental  Hygiene  for  inclusion  in  their  statistical 
reports. 

S.B.270,  Chapter  626  Authorizes  the  Department  of  Human  Resources  to 
establish  a  certified  adult  residential  environment  program  and  provides  for  a 
program  advisory  board.  The  purpose  of  program  is  to  provide  housing  and 
related  services  to  adults  who,  because  of  disability,  require  a  supportive 
housing  arrangement  to  reside  in  the  community. 
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H.B.447,  Chapter  728  Prohibits  certain  insurers  from  making  or  permitting  any 
differentials  in  ratings,  premium  payments,  or  dividends  because  of  hearing 
impairment;  provides  that  actuarial  justification  may  be  considered  for  a 
physical  handicap  other  than  hearing  impairment  and  establishes  that  insurers 
may  not  differentiate  rates  charged  partially  blind  persons  or  persons  with 
hearing  impairments  for  life  and  health  insurance  and  annuities. 

H.B.1452,  Chapter  797  Creates  a  Community  Services  Advisory  Commission 
within  the  Mental  Retardation  and  Developmental  Disabilities  Administration  of 
the  Department  of  Health  and  Mental  Hygiene.  Requires  the  Commission  to 
develop  a  5  year  plan,  updating  it  annually.  The  plan  is  to  identify  alternative 
funding  mechanisms  which  enable  community  programs  to  serve  all  eligible 
mentally  retarded  and  nonretarded  developmentally  disabled  persons;  assure 
appropriate  levels  of  program  accountability,  monitoring  and  quality  control; 
determine  the  effectiveness  of  service  reimbursement  mechanisms  and  encour- 
age new  providers  to  offer  community  services. 

H.B.711,  Chapter  637  and  S.B.  394,  Chapter  636.  Establishes  a  Developmental 
Disabilities  Administration  in  place  of  the  Mental  Retardation  and  Develop- 
mental Disabilities  Administration.  Authorizes  the  establishment  of  a  state 
plan  for  providing  certain  services  to  individuals  with  developmental  disabilities 
and  certain  other  disabilities.  Authorizes  the  licensure,  certification  and 
regulation  of  certain  providers  of  services.  Provides  for  the  use  of  local  funds 
for  certain  non  residential  programs.  Provides  for  the  operation  of  community 
based  programs  in  public  and  private  group  homes  and  in  alternative  living 
units.  Provides  for  the  disclosure  of  records  of  certain  individuals  under 
certain  conditions.  Requires  the  Developmental  Disabilities  Administration  to 
submit  a  report  to  the  legislature  concerning  implementation  by  January  1  of 
each  year  for  three  years  beginning  in  1987. 

S.B.  325,  Chapter  315.  Authorizes  the  issuance  and  sale  of  $1,500,000  in  bonds 
for  state  grants  to  public  and  nonprofit  entities  for  construction,  acquisition 
renovation,  equipping  of  community  mental  health  facilities,  addiction  facilities, 
mental  retardation  facilities  and  developmental  disability  facilities. 

MINNESOTA 

H.B.  2490  and  S.B.1980,  Chapter  414.  Authorizes  the  commissioner  of  human 
services  to  pay  subsidies  to  an  adoptive  parent  or  parents  who  adopt  a 
Minnesota  resident  under  guardianship  of  the  commissioner  or  a  licensed 
agency,  and  who  have  exhausted  funds  available  from  other  programs. 
Establishes  a  subsidies  program  for  families  that  provide  home  care  to  develop- 
mentally  disabled  dependents  under  age  22  who  otherwise  would  be  in  a 
residential  facility. 

Establishes  a  program  to  provide  subsidies  to  families  to  enable  them  to  care 
for  dependents  with  handicaps  at  home.  Limits  eligibility  for  participation  to 
families  whose  children  are  under  age  22  and  who  are  mentally  retarded  or 
who  have  another  condition  that  would  enable  them  to  be  placed  in  a  licensed 
residential  facility.  Requires  that  a  service  plan  be  developed  for  participants 
and  that  a  transitional  plan  be  developed  for  participants  who  are  17  years  old 
to  ensure  an  orderly  transition  to  other  services  when  program  participation 
terminates.  Permits  subsidies  to  be  used  for  medical  expenses,  among  other 
things,  and  limits  the  maximum  monthly  payment  to  $250. 
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NEW  HAMPSHIRE 


H.B.416,  Chapter  138.  Establishes  a  workers'  personal  care  assistance  program 
for  persons  with  severe  physical  disabilities.  The  act  also  provides  for  an 
advisory  committee  for  the  program.  Services  include  those  that  allow  such 
person  to  become  or  remain  employed.  A  person  is  considered  employed  if  he 
works  a  minimum  of  20  hours  per  week  for  which  he  receives  a  wage  which 
equals  or  exceeds  the  national  minimum  wage.  An  employable  person  unable  to 
seek  or  accept  employment  due  to  a  lack  of  personal  care  assistance  is  also 
eligible  for  services.  Services  are  limited  to  a  maximum  amount  of  $7,300  per 
year  per  person.  Eligibility  is  based  on  income  and  functional  disability. 

TENNESSEE 

H.R.  649.  Extends  the  period  of  time  for  the  completion  of  a  study  of  the 
need  for  aid  to  the  handicapped  and  disabled  until  April  1,  1987. 

H.B.  864,  Chapter  905.  Establishes  a  personal  care  assistance  program  for 
employed  persons  over  18  years  of  age  who  are  severely  physically  handicap- 
ped. To  be  eligible,  a  person  must  be  employed  or  ready  to  be  employed,  not 
otherwise  eligible  for  such  services  under  state  or  federal  programs  and  meet 
low  income  and  functional  disability  requirements.  Program  expenditures  are 
capped  for  FY  1986  at  $100,000. 

VIRGINIA 

H.B, 198,  Chapter  244.  Creates  an  Interagency  Coordinating  Council  on  Housing 
for  the  Disabled.  Requires  the  council  to  provide  and  promote  interagency 
leadership  for  comprehensive  planning  and  coordinated  implementation  of 
proposals  to  increase  use  of  existing  low  income  housing  for  the  disabled  and 
to  ensure  development  of  accompanying  community  support  services.  Requires 
the  council  to  submit  policy  on  housing  for  the  disabled  to  the  governor  no 
later  than  January  1,  1987.  Annual  reports  and  recommendations  will  be 
submitted  to  the  governor  and  the  various  agency  executives  no  later  than 
July,  1,  1987. 

S.B.  284,  Chapter  419.  Establishes  the  Virginia  Hearing  Impairment  Identifica- 
tion and  Monitoring  System  to  identify  hearing  loss  at  the  earliest  possible  age 
and  to  provide  early  intervention  for  such  infants.  Appropriate  early  interven- 
tion will  include  treatment,  therapy,  training  and  education. 

WEST  VIRGINIA 

H.B.  102X  Establishes  a  program  within  the  Division  of  Vocational  Rehabilita- 
tion to  enable  severely  physically  disabled  adults  to  enter  or  continue  in  the 
workforce  by  providing  them  with  attendant  care  services.  To  be  eligible,  a 
person  must  be  at  least  18  years  of  age,  severely  handicapped,  employed  or 
ready  for  employment  within  six  months  and  meet  low  income  requirements. 
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HOSPITALS 


Most  of  the  legislation  enacted  that  directly  applies  to  hospitals  in  1985 
and  1986  relates  to  financial  considerations,  from  selling  or  leasing  facility 
resources  to  the  establishment  and  operation  of  nonprofit  hospital  corporations 
by  hospital  boards  of  trustees. 

Legislation  also  reflects  hospitals'  and  other  health  care  facilities'  need 
to  become  more  financially  competitive  in  light  of  diminishing  revenues  from 
traditional  sources  of  funding.  While  hospitals  are  subject  to  increasing 
scrutiny  and  must  be  more  accountable  in  how  they  are  utilizing  resources, 
some  of  the  controls  on  the  types  of  financial  and  organizational  arrangements 
that  were  allowed  have  been  relaxed. 

California,  Georgia,  Louisiana,  Maryland,  Nevada  and  New  Mexico 
mandated  studies  on  hospitals  costs  and  cost  containment  activities  and 
initiatives.  Idaho  required  hospital  medical  staffs  to  organize  and  implement 
peer  review  activities.  Maryland  required  a  utilization  review  committee  to  be 
established  in  each  of  the  state's  hospitals.  Maryland  also  required  reports  on 
efforts  to  accomplish  voluntary  reduction  of  excess  bed  capacity  through 
delicensure,  mergers,  closures  and  consolidations. 

Several  states  expanded  reporting  requirements  to  various  licensure  and 
planning  agencies  and  health  care  data  commissions.  Georgia,  Maryland  and 
Tennessee  all  tightened  reporting  requirements;  charges  for  common  services 
are  to  be  made  available  to  the  public  in  Nevada.  Arizona,  Nevada,  Rhode 
Island  and  New  York  also  enacted  legislation  requiring  hospitals  to  submit 
itemized  billing  statements  of  services  provided  to  patients.  These  laws  are 
part  of  a  growing  movement  the  increase  the  availability  of  hospital  cost 
information  both  to  consumers  and  payers  by  establishing  state-sponsored 
health  data/cost  information  programs.  These  programs  currently  operate  in  at 
least  17  states.  For  a  complete  description  of  these  programs,  9  of  which 
were  established  in  1985,  see  the  publication  What  Legislators  Need  to  Know 
About  Health  Data/Cost  Information  Programs  (National  Conference  of  State 
Legislatures,  1986).  The  only  law  passed  in  1986  pertaining  to  a  health  data 
commission  was  in  Pennsylvania.  It  is  reviewed  in  this  section. 

Legislation  affecting  the  regulation  of  nonprofit  hospital  corporations  was 
passed  in  Indiana,  Kansas,  Mississippi  and  Nevada.  The  sale  or  lease  of  public 
hospitals,  contracts  for  management  services  and  the  development  of 
cooperative  ventures  with  other  health  care  facilities  was  the  subject  of 
legislation  passed  in  Hawaii,  Illinois,  Indiana,  Louisiana,  Missouri,  Nebraska, 
Nevada  and  Texas. 

Legislation  expanding  the  powers  of  hospital  boards  of  trustees  to  develop 
strategic  planning,  cooperative  ventures  and  alternative  financing  arrangements 
passed  in  Indiana,  Mississippi  and  Wyoming. 

Legislation  directly  affecting  patient  care  was  passed  in  Maryland  and 
Vermont.  Maryland  passed  legislation  requiring  patient  care  advisory 
committees  to  be  established  to  provide  assistance  to  families  and  hospital 
staff  in  making  difficult  treatment  decisions.  Vermont  greatly  expanded  its 
patient's  bill  of  rights  statute. 
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1985  LAWS 


ALABAMA 

H.B.  146,  Act  689,  1985  New  Laws  Exempts  hospitals  or  campus  medical 
facilities  with  a  total  licensed  bed  capacity  of  not  less  than  800  beds  that  are 
operated  by  any  state  department  or  agency  from  the  competitive  bidding 
requirements  for  public  contracts  purchases.  The  exemption  does  not  apply  to 
facilities  operated  by  the  Department  of  Mental  Health. 

ARKANSAS 

S.B.  295,  Act  838,  1985  New  Laws  Provides  reporting,  treatment  and  evidence 
collection  procedures  to  be  followed  by  publicly-owned  or  tax-supported 
medical  facilities  for  victims  of  rape,  attempted  rape,  incest  or  any  form  of 
sexual  assault. 

CALIFORNIA 

A.C.R.  28,  Resolution  Chapter  22,  1985  New  Laws  Requires  the  legislature  to 
conduct  a  study  regarding  hospital  costs,  to  incorporate  all  types  of  hospitals 
and  make  comparisons  based  on  the  similarity  of  the  hospitals.  The  study  is 
to  consider  1)  the  share  of  hospital  costs  in  relation  to  overall  health  care 
costs;  2)  the  manner  in  which  hospital  resource  utilization  decisions  are  made; 
3)  the  identification  of  those  responsible  for  making  hospital  resource 
decisions;  4)  the  controls  over  hospital  resource  utilization  that  are 
independent  of  the  practitioner.  The  study  was  to  be  completed  by  July  31, 
1986. 

S.B.  892,  Chapter  812,  1985  New  Laws  Requires  public  and  private  general 
acute  care  hospitals  to  comply  with  standards  for  the  examination  and 
treatment  of  victims  of  sexual  assault  and  attempted  sexual  assault  and  the 
collection  of  evidence  or  to  adopt  a  protocol  to  refer  victims  to  one  that  does; 
these  hospitals  are  to  notify  local  law  enforcement  agencies,  the  district 
attorney  and  local  victim  assistance  agencies  of  the  established  referral 
protocol.  The  Office  of  Criminal  Justice  Planning  is  to  establish  a  protocol 
for  the  examination  and  treatment  of  victims  of  sexual  assault  and  attempted 
sexual  assault  and  the  collection  of  evidence. 

FLORIDA 

H.B.  627,  Chapter  85-157,  1985  New  Laws  Requires  licensed  hospitals  that 
receive  a  patient  subsequently  diagnosed  with  an  infectious  disease  to  notify 
personnel  who  may  have  come  in  direct  contact  with  the  patient  during  initial 
treatment  and  transport.  This  includes  EMTs,  paramedics  and  EMT  service 
employers.  Notification  is  to  made  in  no  later  than  48  hours  after  the 
diagnosis  has  been  confirmed  with  recommendations  on  appropriate  treatment, 
if  indicated.  Confidentiality  of  the  patient  is  to  be  protected. 

The  law  also  provides  for  exemptions  from  the  base  year  reductions  utilized 
in  reviewing  and  approving  budgets  for  hospitals  opened  after  May  18,  1982. 
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GEORGIA 


H.B.  170,  Act  577,  1985  New  Laws  Includes  hospitals  on  the  list  of  capital 
outlay  projects  on  which  county  sales  and  use  taxes  are  collected  and  removes 
hospital  services  and  indigent  patient  care  from  the  list. 

H»B.  483,  Act  572,  1985  New  Laws  Requires  hospitals  to  submit  semiannual 
reports  of  specified  health  care  information  to  the  Health  Planning  Agency  and 
provides  sanctions  for  noncompliance. 

H.R.  362,  Page  1553,  1985  New  Laws  Creates  the  Hospital  Cost  Containment 
Study  Committee.  A  report  with  findings  and  recommendations  for  proposed 
legislation  if  indicated  was  due  no  later  than  December  1,  1985. 

HAWAII 

S.B.  1186,  Act  284,  1985  New  Laws  Deletes  the  provision  allowing  the  Director 
of  Health  to  contract  for  management  services  provided  at  Hilo  Hospital  as 
long  as  contracts  are  no  longer  than  24  months  and  expire  before  July  1,  1985. 
With  approval  of  the  governor,  the  Director  of  Health  is  now  allowed  to 
contract  for  the  administration  or  lease  of  county  or  state  hospitals  in  the 
county  of  Hawaii. 

ILLINOIS 

H.B.  43,  Public  Act  84-313,  1985  New  Laws  Requires  the  Department  of  Health 
to  develop  regulations  governing  the  availability  and  use  of  electronic 
thermometers  capable  of  detecting  hypothermia.  The  regulations  are  to  cover 
both  hospitals  and  ambulances. 

H.B.  1106,  Public  Act  84-738,  1985  New  Laws  Allows  corporate  authorities  to 
authorize  the  transfer,  sale  or  lease  of  public  hospitals  to  a  corporation, 
health  care  facility,  hospital,  unit  of  local  government  or  institution  of  higher 
education  or  to  any  mental  health  clinic  which  obtains  any  funding  from  the 
Department  of  Mental  Health  and  Developmental  Disabilities. 

If  a  labor  organization  has  been  recognized  by  the  hospital  as  the  exclusive 
representative  of  the  majority  of  employees  in  the  bargaining  unit  for  the 
purposes  of  collective  bargaining,  the  labor  union  is  to  be  recognized  if  a 
majority  of  the  employees  are  retained  in  the  collective  bargaining  unit.  The 
same  provisions  apply  to  Boards  of  Directors  of  public  hospitals  established  in 
towns  of  less  than  500,000  where  no  corporate  authority  exists.  The  only 
extra  consideration  to  be  made  in  this  instance  is  whether  or  not  access  to 
care  will  be  compromised. 

INDIANA 

H.B.  1133,  Public  Law  184,  1985  New  Laws  Brings  the  county  council  into 
considerations  to  sell  a  county  hospital.  Proceeds  from  the  sale  are  to  be 
placed  either  into  a  nonexpendable  trust  fund  with  interest  to  be  deposited 
into  the  fund  from  which  county  claims  are  to  be  paid  for  indigent  care  or 
into  the  county  general  fund. 
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H.B.  1827,  Public  Law  182,  1985  New  Laws  Expands  the  powers  of  hospital 
boards  to  join  or  sponsor  membership  in  organizations  and  associations  that 
exist  to  benefit  the  hospital,  enter  partnerships  and  joint  ventures  and 
incorporate  other  corporations.  The  board  has  the  authority  to  appoint  and 
specify  the  privileges  of  the  medical  staff.  The  board  is  authorized  to  grant 
discounts  to  patients.  The  law  also  requires  that  direct  financial  subsidies 
from  counties  to  hospitals  from  a  tax  levy  may  not  be  used  to  support  these 
undertakings  for  more  than  three  years.  All  funds  with  interest  must  be 
repaid  within  ten  years  following  that  date.  The  law  also  provides  for  the 
holding  of  executive  sessions  for  the  purposes  of  strategic  planning  efforts. 
All  records  may  be  considered  confidential  until  made  public  that  are  of  a 
proprietary  nature  that  if  revealed,  would  place  the  hospital  at  a  competitive 
disadvantage,  such  as  terms  and  conditions  of  PPOs,  health  care  provider 
recruitment  plans  and  competitive  marketing  strategies. 

S.B.  445,  Public  Law  183,  1985  New  Laws  Requires  that  transfers  of  funds  to 
a  nonprofit  hospital  foundation  organized  and  operated  for  the  exclusive 
benefit  of  the  hospital  that  include  any  tax  revenues  provided  to  the  hospital 
are  subject  to  audit  by  the  State  Board  of  Accounts  unless  the  hospital 
foundation  files  annually  with  the  treasurer  of  the  hospital  copies  of  audited 
reports  prepared  by  an  independent  CPA  and  the  report  is  made  available  to 
the  State  Board  of  Accounts. 

KANSAS 

H.B.  2467,  Chapter  103,  1985  New  Laws  Allows  the  establishment  of  a 
nonprofit  corporation  for  use  by  hospital  boards  under  certain  conditions. 
Revenues  in  the  form  of  gifts,  donations,  bequests,  grants  or  federal  or  state 
aid  may  be  transferred  into  the  corporation  that  is  established  for  the  support 
of  the  hospital  and  related  services  and  is  not  a  private  foundation.  Gifts  may 
only  be  transferred  that  are  not  needed  to  support  the  operation  and  functions 
of  the  hospital. 

LOUISIANA 

S.C.R.  91,  1985  New  Laws  Requires  the  Department  of  Human  Resources  to 
study  the  feasibility  of  leasing  the  management  of  one  or  more  of  the  state's 
charity  hospitals  to  a  private  enterprise. 

S.C.R.  142,  1985  New  Laws  Requires  the  Senate  and  House  Committees  on 
Health  and  Welfare  to  function  as  a  joint  committee  to  study  health  care 
facilities  to  determine  the  feasibility  of  providing  quality  health  care  while 
controlling  health  care  costs,  citing  growing  public  concern  among  the  elderly 
and  medically  indigent  population  that  costs  for  health  care  had  become 
unreasonably  high  and  threatened  access. 

MAINE 

H.B.  1019,  Chapter  407,  1985  New  Laws  Requires  hospitals  to  report  to  the 
Department  of  Human  Services  those  diagnosed  with  a  malignant  tumor  no  later 
than  30  days  from  the  date  of  diagnosis  or  discharge  from  the  hospital.  The 
report  is  to  include  information  on  the  patient's  usual  occupation  and  industry 
of  employment.  Funding  is  appropriated  to  maintain  the  cancer  registry. 
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MARYLAND 


H.B.  1070,  Chapter  110,  1985  New  Laws  Requires  certain  insurers  offering 
benefits  to  subscribers  who  utilize  low-cost  hospitals  to  base  designations  of 
'low-cost'  on  specified  criteria. 

H.B.  1071,  Chapter  111,  1985  New  Laws  Requires  hospitals  to  establish  a 
utilization  review  program  as  a  condition  of  licensure  to  be  conducted  by  an 
independent  non-hospital  affiliated  review  agent,  provides  for  approval  and 
recertification  procedures  and  establishes  penalties  for  noncompliance.  The  law 
prohibits  patients  from  being  charged  for  days  disallowed  under  the  utilization 
review  program  under  specified  conditions  and  provides  for  waiver  of  standards 
for  federally-mandated  UR  programs  when  comparable  results  can  be  shown. 
Exemptions  from  the  required  programs  are  allowed  for  patients  insured  by  a 
third  party  payer  that  already  has  a  UR  program  in  place  or  patients 
subscribing  to  HMOs.  Insurers  are  required  to  provide  coverage  for 
corresponding  services  delivered  on  an  outpatient  basis  that  were  denied 
delivery  on  an  inpatient  basis,  and  coverage  for  the  costs  of  a  second  opinion 
when  required  by  the  UR  program. 

MISSISSIPPI 

H.B.  1226,  Chapter  514,  1985  New  Laws  Allows  hospital  boards  of  trustees  to 
select  depositories  within  their  own  districts  if  possible.  The  commissioner  or 
hospital  boards  of  trustees  of  these  community  hospitals  is  required  to  deposit 
funds  into  the  depository  on  the  day  they  are  received  or  on  the  next  business 
day.  These  provisions  do  not  apply  to  hospitals  owned  jointly  by  a  city  and 
county  and  operated  by  lease  agreement  or  contract  with  a  nonprofit  hospital 
corporation. 

SoB.  2599,  Chapter  511,  1985  New  Laws  Clarifies  and  expands  the  powers  of 
community  hospital  boards  of  trustees  to  allow  efficient  operation,  the  offering 
of  competitive  health  care  services  and  respond  more  effectively  to  new 
developments  and  regulatory  changes  in  the  health  care  area  and  to  continue 
to  serve  and  promote  health  and  welfare. 

NEBRASKA 

L.B.  61,  1985  New  Laws  Authorizes  public  hospitals  to  enter  into  cooperative 
ventures,  develop  marketing  strategies  and  strategic  plans  in  cooperation  with 
other  health  care  providers,  secondary  to  the  increasingly  competitive 
environment  of  health  services  delivery  in  the  state. 

NEVADA 

A.B.  203,  Chapter  163,  1985  New  Laws  Allows  the  board  of  county  commis- 
sioners to  convey  or  lease  a  public  hospital  to  a  nonprofit  corporation 
provided,  among  other  requirements,  that  1)  the  governing  body  of  the 
nonprofit  corporation  is  composed  initially  of  the  incumbent  members  of  the 
board  of  trustees  of  the  hospital,  2)  there  exist  broad  representation  in  the 
corporation,  and  3)  the  corporation  is  to  contract  for  care  for  indigent 
patients  at  a  charge  to  the  county  which  does  not  exceed  the  costs  of 
providing  such  care.  Provisions  are  included  for  single  member  corporations  as 
well. 
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S.B.  324,  Chapter  300,  1985  New  Laws  Requires  hospitals  to  itemize  on  a  daily 
basis  charges  provided  to  patients  and  provide  patients  with  a  copy  of  itemized 
charges  after  the  patient  is  discharged  on  a  timely  basis.  A  summary  of 
charges  for  common  services  for  patients  is  to  be  made  available  to  the  public. 

S.B.  460,  Chapter  645,  1985  New  Laws  Requires  an  interim  study  commission 
to  examine  ways  of  restraining  costs  of  health  care  while  maintaining  quality. 
The  study  is  to  include  an  examination  of  hospitals  to  1)  increase  cooperation 
among  hospitals,  2)  increase  the  use  of  regional  medical  centers,  3)  encourage 
the  use  of  medical  procedures  which  can  be  performed  on  an  outpatient  basis, 
4)  conversion  of  excess  capacity  to  alternative  uses,  and  5)  encourage  the 
participation  with  HMOs  which  restrict  the  performance  of  medical  procedures 
to  certain  physicians  and  hospitals. 

NEW  MEXICO 

H.B.  234,  Chapter  99,  1985  New  Laws  Creates  the  Health  Cost  and  Access 
Study  Committee  to  1)  study  the  health  care  system  in  the  state  and  assess 
alternative  delivery  strategies  and  changes  in  Medicaid  and  Medicare,  2)  study 
methods  of  promoting  cost  containment  efforts  consistent  with  adequate  access 
and  appropriate  allocation  of  resources  including  hospital  rate  review  and 
approval  commissions,  capital  controls  programs,  competitive  market  strategies, 
promotion  of  shared  services  agreements  and  regionalization  and  linkages  with 
other  service  delivery  systems,  3)  strategies  for  providing  health  care  to  the 
medically  indigent,  and  4)  establish  data  bases  to  complete  the  study. 

NORTH  DAKOTA 

S.B.  2276,  Page  967,  1985  New  Laws  Amends  the  definition  of  long  term  care 
facility  to  include  swing  bed  hospitals.  Facilities  providing  care  to  the 
developmentally  disabled  are  exempted  from  the  definition.  Also  see  LTC 

RHODE  ISLAND 

H.B.  6672,  Chapter  529,  1985  New  Laws  Requires  hospitals  contracting  with 
nonprofit  health  service  corporations  to  provide  copies  of  an  itemized  bill  for 
each  patient  on  request. 

SOUTH  CAROLINA 

S.B.  137,  Chapter  120,  1985  New  Laws  Amends  the  Hospital  Revenue  Bond  Act 
by  including  person,  firm,  association  or  partnership  in  the  definition  of  a 
health  care  facility. 

TENNESSEE 

S.B.  512,  Chapter  243,  1985  New  Laws  Requires  that  funds  used  by  hospital 
institutions  for  operation  and  maintenance  costs  are  to  be  included  in  projects 
for  these  institutions  and  alters  the  requirements  for  the  repayment  of  funds. 

S.B.  763,  Chapter  480,  1985  New  Laws  Requires  licensed  hospitals  to  complete 
and  submit  annual  reports  of  hospitals  statistics.  The  information  contained  in 
the  report  pertaining  to  any  individual  medical  information  is  to  be 
confidential. 
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TEXAS 


H.B.  1963,  Chapter  597,  1985  New  Laws  Establishes  minimum  standards  for 
licensed  hospitals  and  the  transfer  of  a  patient  from  one  facility  to  another; 
provides  for  denial,  suspension  and  revocation  of  licenses  for  hospitals  found 
not  to  be  in  compliance. 

S.B.  108,  Chapter  416,  1985  New  Laws  Requires  that  if  a  county  sells  a 
county-owned  hospital,  all  or  part  of  the  proceeds  may  be  deposited  in  a 
special  fund  to  be  known  as  the  county  health  care  fund.  The  fund  is  to  be 
used  only  to  finance  items  relating  to  the  provision  of  health  care  to  the 
residents  of  the  county,  including  care  for  the  indigent.  The  remainder  of  the 
proceeds  is  to  be  placed  into  the  general  fund.  Accrued  interest  is  to  be 
deposited  back  into  the  fund  from  which  it  accrued  interest. 

S.B.  806,  Chapter  506,  1985  New  Laws  Requires  hospitals  to  make  available  an 
itemized  statement  of  billed  services  not  later  than  ten  business  days  after  the 
date  of  discharge  from  the  hospital.  The  availability  is  to  be  made  known  to 
patients  prior  to  discharge.  In  order  to  receive  an  itemized  statement,  an 
individual  must  request  the  statement  not  later  than  one  year  after  the  date  of 
discharge  from  the  hospital. 

UTAH 

S.B.  131,  Page  401,  1985  New  Laws  Provides  for  the  issuance  of  bonds  for 
health  care  service  projects  undertaken  in  joint  agreements. 

S.B.  155,  Page  1249,  1985  New  Laws  Requires  that  reviews  undertaken  by 
hospital  boards,  committees,  departments,  medical  staffs  or  professional 
organizations  of  health  care  providers  for  the  purpose  of  evaluating  a  health 
care  provider  regarding  1)  professional  ethics,  2)  medical  competence,  3)  moral 
turpitude,  or  4)  substance  abuse;  information  obtained  and  the  results  of  the 
review  are  confidential  and  are  not  subject  to  discovery,  use,  or  receipt  in 
evidence  of  any  legal  proceeding.  The  law  provides  that  individuals  who  are 
members  of  the  above  groups  are  immune  from  liability  arising  from 
participation  in  review  proceedings. 

WYOMING 

S.B.  30,  Chapter  52,  1985  New  Laws  Amends  provisions  relating  to  the 
governance  of  hospital  boards  of  trustees  and  increases  the  total  allowed 
membership  to  eleven. 


1986  LAWS 

ALASKA 

S.B.  45,  Chapter  40,  1986  New  Laws  Authorizes  the  Department  of  Health  and 
Social  Services  to  accept  Joint  Committee  on  Accreditation  of  Hospitals 
accreditation  in  lieu  of  an  annual  departmental  inspection  for  the  year  in 
which  the  accreditation  was  granted,  providing  the  accreditation  standards  are 
substantially  similar  to  departmental  inspection  standards. 
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ARIZONA 


S.B.  1315,  Chapter  252,  1986  New  Laws  Allows  payors  for  hospital  services  to 
require  that  hospitals  subject  to  uniform  billing  requirements  submit  existing 
supplemental  information  in  conjunction  with  the  uniform  billing  form  to 
substantiate  billing  for  emergency  services.  The  cost  of  providing  the 
information  is  to  be  borne  by  the  requestor. 

CONNECTICUT 

H.B.  5757,  Public  Act  86-86,  1986  New  Laws  Requires  that  all  inpatient  cases 
not  classified  as  outliers  are  to  be  assessed  charges  according  to  separately 
established  fee  schedules  and  that  the  patients  are  to  be  held  liable  for 
payment  based  on  these  schedules.  The  Commission  on  Hospitals  and  Health 
Care  is  required  to  establish  an  appeals  procedure  for  self-pay  patients 
affected  by  this  process.  The  charges  for  inpatient  care  are  to  be  billed  on  a 
required  uniform  billing  form.  The  Commissioner  is  authorized  to  revise  the 
billing  format.  The  law  also  prohibits  the  Department  of  Income  Maintenance 
from  basing  reimbursement  to  hospitals  on  the  fixed  charge  per  case  fee 
schedule  established  in  this  statute. 

S.B.  95,  Public  Act  86-14,  1986  New  Laws  Requires  hospitals  and  nursing 
homes  to  include  on  their  admission  forms  a  question  as  to  whether  a  person 
is  a  veteran  or  the  spouse  of  a  veteran. 

FLORIDA 

S.B.  1036,  Chapter  86-125,  1986  New  Laws  See  Indigent  Care 
GEORGIA 

S.B.  456,  Act  966,  1986  New  Laws  Relates  to  the  liens  created  by  hospitals 
and  nursing  homes  for  charges  for  the  treatment  of  injured  persons  by 
removing  the  provision  making  the  establishment  of  the  liens  dependent  on  the 
time  elapsing  from  the  date  of  injury  to  the  date  the  treatment  is  provided. 

IDAHO 

H.B.  470,  Page  247,  1986  New  Laws  Requires  hospital  medical  staffs  to 
organize  in-hospital  medical  committees  to  carry  out  peer  review  activities. 
The  review  is  to  include  the  quality  and  necessity  of  care  provided  to  patients. 

H.B.  579,  Page  261,  1986  New  Laws  Relates  to  county-owned  hospitals  by 
allowing  the  transfer  or  lease  by  the  Board  of  County  Commissioners  by 
county-owned  facilities  and  equipment  to  a  nonprofit  corporation  and  limits 
terms  of  the  lease  to  99  years.  The  nonprofit  corporation  is  required  to 
provide  care  for  indigent  patients. 

ILLINOIS 

S.B.  2015,  Public  Act  S4-1387,  1986  New  Laws  Alters  the  composition  of  the 
Illinois  Health  Facilities  Planning  Board  to  include  a  representative  of 
proprietary  hospitals  and  remove  representation  by  the  hospital  service 
corporation. 
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IOWA 


H.B.  2229,  Page  571,  1986  New  Laws  Permits  the  sale  or  lease  of  hospital 
property  and  the  commercial  use  of  portions  of  hospital  property  by  the  board 
of  trustees  or  the  board  of  directors.  The  hospital  is  entitled  to  retain  full 
exemption  status  for  the  portion  used  for  nonprofit  health-related  purposes. 
The  law  also  requires  the  Department  of  Health  to  provide  technical  planning 
assistance  to  local  boards  of  health  and  hospital  governing  boards  in  order  to 
ensure  access  to  hospital  services  in  rural  areas,  subject  to  the  availability  of 
funds.  The  Department  is  to  encourage  the  local  boards  of  health  and  hospital 
governing  boards  to  adopt  a  long-term  community  health  services  and  develop- 
mental plan  to  include  an  analysis  of  1)  the  demographic  trends  in  the  health 
facilities  services  areas  affecting  health  facility  and  health  facility-related 
health  care  utilization  patterns,  2)  a  review  of  currently  provided  inpatient 
services  by  type  and  frequency  and  the  cost-effectiveness  of  the  service,  3) 
available  resources  that  might  be  provided  through  alternative  arrangements,  4) 
cooperative  ventures  that  could  be  developed  with  other  health  care  facilities, 
5)  community  health  needs,  including  long-term  care  needs  for  SNF  and  ICF 
care,  and  6)  mechanisms  to  meet  indigent  care  needs  and  the  responsibilities 
for  the  care  of  indigent  patients.  Health  facilities  are  allowed  to  seek 
technical  assistance  or  apply  for  marketing  grant  funds  for  the  plan  develop- 
ment. The  law  also  requires  the  Department  of  Health  to  review  actions  taken 
in  other  states  to  license  hospitals  by  service  and  is  to  evaluate  the  potential 
utility  and  value  in  developing  such  a  system  as  an  option  in  lieu  of  current 
licensing  and  accreditation  systems.  The  findings  are  to  be  reported  to  the 
General  Assembly  by  January  1,  1987. 

LOUISIANA 

H.C.R.  216,  Page  171,  1986  New  Laws  Requests  the  Division  of  Administration 
to  accept  bids  from  the  Department  of  Health  and  Human  Resources  in  the 
event  legislation  is  passed  to  establish  a  pilot  project  for  the  privatization  of 
the  state's  charity  hospitals.  The  resolution  cites  the  fact  that  the 
Department  and  its  personnel  are  the  most  familiar  with  the  administration  of 
the  charity  hospital  system  and  should  be  afforded  the  opportunity  to  submit 
proposals. 

MARYLAND 

H.B.  362,  Chapter  51,  1986  New  Laws  Requires  the  Secretary  of  Health  and 
Mental  Hygiene  to  report  to  the  General  Assembly  every  six  months  on  the 
efforts  to  accomplish  voluntary  delicensure,  closures,  mergers  and 
consolidations  and  on  the  need  or  lack  of  need  to  implement  mandatory 
delicensure  where  the  action  is  felt  to  be  necessary. 

H.B.  413,  Chapter  204,  1986  New  Laws  See  Certificate  of  Need 

H.B.  812,  Chapter  690,  1986  New  Laws  Amends  earlier  utilization  review 
program  statute  by  adding  readmission  review  requirements  and  allowing  the 
Secretary  of  Health  and  Mental  Hygiene  to  establish  record-keeping  and 
reporting  requirements  to  1)  evaluate  the  effectiveness  of  hospitals'  UR 
programs,  and  2)  to  determine  if  the  UR  programs  are  in  compliance  with 
established  regulations. 
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H.B.  845,  Chapter  749,  1986  New  Laws  Requires  hospitals  to  establish  patient 
care  advisory  committees,  citing  rapid  development  of  medical  technology  and 
the  need  for  policies  to  guide  informed  decision  making  regarding  difficult 
treatment  decisions  in  life-threatening  situations.  The  deliberations  of  the 
committee  are  to  remain  confidential.  The  law  becomes  effective  July  1,  1987. 

H.B.  1582,  Chapter  803,  1986  New  Laws  Establishes  the  Joint  Oversight 
Committee  on  Health  Care  Cost  Containment  to  evaluate  the  impact  of  cost 
containment  activities  on  access,  quality  and  hospital  capacity.  The  Joint 
Committee  is  to  review  proposed  regulations  pertaining  to  hospital  closures, 
mergers  and  consolidations  and  those  relating  to  minimum  standards  for 
hospital  UR  programs.  The  Joint  Committee  is  also  authorized  to  review  issues 
relating  to  the  Health  Resources  Planning  Commission,  the  Health  Services  Cost 
Review  Commission,  the  CON  process  in  the  state,  the  state  health  plan  and 
institution-specific  studies.  Findings  and  recommendations  are  to  be  reported 
to  the  General  Assembly  by  January  10,  1990. 

MINNESOTA 

H.B.  1875,  Chapter  462,  1986  New  Laws  Establishes  a  public  corporation  to 
provide  health  care  services,  education  and  research.  The  functions  of  the 
corporation  are  delineated,  including  the  authority  to  acquire  property, 
contract  for  medical  care  services  including  the  provision  of  medical  care  to 
the  indigent,  enter  into  cooperative  ventures  and  memberships  in  organizations 
for  the  benefit  of  the  hospital,  enter  into  partnerships  and  incorporate  both 
for-profit  and  nonprofit  organizations.  The  law  allows  closed  sessions  to 
discuss  marketing  strategies  in  regard  to  competitive  efforts  with  other  health 
care  providers.  The  corporation  is  prohibited  from  attempting  to  influence 
legislation  or  publicly  endorsing  political  candidates. 

MISSISSIPPI 

S.B.  2728,  Chapter  462,  1986  New  Laws  Provides  procedures  for  the  election 
of  the  Board  of  Trustees  for  community  hospitals. 

MISSOURI 

H.B.  1571,  Page  1041,  1986  New  Laws  Allows  cities  to  levy  and  impose  an 
annual  tax  for  debt  service  which  is  to  be  in  addition  to  and  independent  of 
the  tax  levy  for  capital  improvements  and  operating  expenses  for  hospital  and 
public  health  purposes.  Provides  for  requirements  for  county  public  hospital 
boards  of  trustees  and  allows  the  governing  body  of  any  county  owning  a 
hospital  to  lease  and  rent  hospital  property  to  any  corporation  or  nonprofit 
organization  for  the  purpose  of  operating  a  hospital  or  health  care  facility. 
The  law  also  allows  for  the  establishment  of  a  day  care  center  to  provide  care 
exclusively  for  the  employees  of  the  hospital. 

NEW  JERSEY 

A.B.  643,  Chapter  11,  1986  New  Laws  See  Certificate  of  Need 
NEW  MEXICO 

S.  Memorial  33,  Page  33,  1986  New  Laws  See  Indigent  Care 
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PENNSYLVANIA 


S.B.  293,  Act  89,  1986  New  Laws  Creates  an  independent  Health  Care  Cost 
Containment  Council  to  encourage  the  development  of  competitive  health  care 
services  and  facilitate  the  continuing  provision  of  quality,  cost-effective  health 
care  services  by  providing  data  and  information  to  purchasers  and  consumers 
of  health  care  on  both  cost  and  quality  of  health  care.  The  law  requires  the 
Council  to  establish  uniform  billing  procedures  and  other  standardized  forms  to 
record  data  relating  to  patients,  diagnoses,  procedures,  treating  and  consulting 
physicians,  charges  by  category  of  service,  payments  by  category  of  service, 
physician  charges  and  payments,  and  patients'  discharge  status.  The  Council  is 
also  authorized  to  define  a  methodology  to  measure  provider  service 
effectiveness  and  may  require  submission  of  data  including  Medicare  and 
Medicaid  cost  reports,  information  on  Medicare  and  Medicaid  participating 
physicians,  numbers  of  medical  and  surgical  procedures  by  provider,  morbidity 
and  mortality  rates  and  infection  and  readmission  rates  for  specified  diagnoses 
and  treatments  by  providers.  In  order  to  increase  purchasers'  and  consumers' 
knowledge  of  health  care  costs  and  quality,  the  Council  is  required  to  publish 
reports  containing  information  on  costs  and  quality  and  make  them  available  to 
the  public.  The  reports  are  to  include  comparisons  among  providers  of 
payments,  charges  and  service  effectiveness.  Purchasers  will  be  allowed  to  buy 
raw  data  tapes  under  certain  conditions.  The  Council  is  also  required  to 
undertake  a  comprehensive  study  of  the  medically  indigent  and  provide  a  plan 
to  the  governor  by  July,  1988  for  an  ongoing  indigent  care  program.  The 
Congress  is  then  required  to  enact  the  plan  or  an  alternative  plan  within  120 
days  of  the  Council's  submission  of  the  pan.  The  Council  is  also  required  to 
establish  a  Mandated  Benefits  Review  Panel  to  evaluate  the  need  for  and  costs 
associated  with  proposed  mandated  benefits. 

VERMONT 

S.B.  166,  Act  163,  1986  New  Laws  Amends  the  statute  governing  the  establish- 
ment of  a  bill  of  rights  for  hospital  patients  by  allowing  a  patient  to  refuse 
treatment  under  specified  conditions.  The  law  also  expanded  the  rights  of 
patients  by  acknowledging  the  right  to  privacy  and  confidentiality.  The 
hospital  is  expected  to  respond  reasonably  to  patient  requests  for  services. 
Participation  in  human  experimentation  and  research  projects  must  be 
undertaken  only  after  consent  is  obtained.  Patients  are  to  be  informed  of 
anticipated  needs  after  discharge  in  an  effort  to  provide  continuity  of  care. 
The  patient  may  also  receive  an  itemized  statement  of  charges  for  care, 
regardless  of  source  of  payment.  Patients  with  language  barriers  are  required 
to  have  an  interpreter  present  if  the  barrier  continues  to  pose  problems  in 
treatment  and  patient  understanding  of  the  care  being  given.  The  law  also 
requires  hospitals  to  submit  plans  for  handling  patient  complaints  to  the 
licensing  agency. 

WEST  VIRGINIA 

H.B.  1187,  Page  171,  1986  New  Laws  Relates  to  the  transfer  of  funds  to  county 
hospital  boards  of  trustees  and  the  designation  of  a  treasurer  for  the  board  to 
be  responsible  for  the  financial  affairs  of  the  board.  The  treasurer  is  allowed 
to  execute  bonds  not  to  exceed  the  amount  of  funds  estimated  to  be  handled 
within  any  two-month  period.  The  premium  on  the  bond  is  to  be  paid  by  the 
county  hospital.  Funds  not  needed  to  cover  incurred  expenses  may  be  invested. 
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INDIGENT  CARE 


1985  LAWS 

Concern  over  the  medically  indigent  was  one  of  the  top  state  legislative 
issues  of  1985.  Approximately  30  state  legislatures  considered  proposals  to 
improve  access  to  health  care  for  the  medically  indigent,  and  six  —  Arkansas, 
Georgia,  Nevada,  Oklahoma,  South  Carolina  and  Texas  -  adopted  such  legisla- 
tion. Each  law  is  unique  to  the  state's-  political  characteristics  and  financial 
constraints. 

Although  changes  in  the  state  Medicaid  programs  are  not  chronicled  in 
this  report,  it  is  important  to  note  that  some  state  efforts  to  improve  access 
for  the  medically  indigent  used  expansions  in  Medicaid  eligibility  or  benefit 
coverage  as  a  foundation  of  their  overall  strategy  to  address  the  problem. 
West  Virginia's  passage  of  HB  1424  is  such  an  example.  Two  states  South 
Carolina  and  Texas  supplemented  Medicaid  expansions  with  new  state  programs. 

Since  there  are  no  federal  constraints  controlling  state  indigent  care 
programs,  states  are  free  to  be  as  innovative  as  they  wish.  The  responses  of 
South  Carolina,  Texas,  and  Nevada  reflect  this  freedom.  In  1984,  South 
Carolina  established  a  limited  medically  needy  program  under  Medicaid.  To 
supplement  the  Medicaid  expansion,  South  Carolina  chose  to  create  a  medically 
indigent  program  financed  by  an  assessment  on  hospital  revenues  and  a  tax  on 
counties.  The  funds  will  be  used  to  compensate  general  acute  care  hospitals 
for  the  delivery  of  inpatient  services  to  people  whose  incomes  are  below  the 
federal  poverty  line  and  are  ineligible  for  Medicaid.  (People  with  incomes 
between  100%  and  200%  of  the  poverty  line  will  pay  a  portion  of  the  costs.) 

Unlike  South  Carolina's  approach,  which  emphasizes  inpatient  hospital 
care,  Texas  chose  to  emphasize  primary  and  preventive  health  care.  HB  1844 
created  a  primary  health  care  program  that  is  to  be  coordinated  with  other 
state  and  federal  programs.  The  Maternal  and  Infant  Health  Improvement  Act 
(HB  1023)  will  provide  comprehensive  maternal  and  infant  health  services  to 
low-income  people  not  eligible  for  similar  services  under  other  public  programs. 
Only  women  or  infants  certified  by  a  physician  as  being  likely  to  benefit  from 
the  program  may  receive  services. 

In  addition,  Texas  enacted  a  law  that  clarifies  the  counties'  responsibili- 
ties for  providing  health  care  for  their  medically  indigent  residents.  Nevada 
also  adopted  legislation  requiring  counties  to  provide  care  to  their  medically 
indigent  residents  but  took  it  one  step  further:  Nevada  mandated  a  county 
and  valorem  property  tax  to  finance  the  indigent  care  program.  It  is  doubtful, 
however,  that  many  states  can  use  the  Nevada  model  because  of  state  constitu- 
tional restrictions  on  states  mandating  county  programs  without  state  funding. 

So  far  no  state  has  established  the  type  of  indigent  care  program  so 
prevalent  in  the  North-East,  Mid-West  and  Pacific  Coast  states.  These  state 
indigent  care  programs  are  frequently  the  medical  component  to  general 
assistance  programs.  That  is,  recipients  of  general  assistance  —  state  or  local 
programs  of  continuing  or  emergency  income  assistance  —  are  eligible  to 
receive  medical  services,  much  like  the  relationship  between  cash  recipients  of 


151 


SSI  or  AFDC  and  Medicaid.  The  most  likely  explanation  for  this  aversion 
towards  the  general  assistance  —  state  indigent  care  model  is  the  high  costs 
associated  with  them. 

It  is  safe  to  surmise  that  state  legislature  will  address  the  issue  of  health 
care  for  the  medically  indigent  in  their  1986  sessions.  Nine  states  -- 
Colorado,  Louisiana,  Nebraska,  New  Hampshire,  New  Mexico,  North  Carolina, 
Oregon,  Tennessee  and  West  Virginia  have  already  adopted  legislation  requiring 
further  study  of  the  issue,  most  of  these  reports  will  be  submitted  during  the 
1986  legislative  session.  It  is  interesting  to  note  that  a  northern  and  pacific 
coast  state  (New  Hampshire  and  Oregon)  are  looking  at  the  issue.  Prior  to 
1985,  the  states  that  have  been  most  active  in  developing  initiatives  to  assist 
the  medically  indigent  are  the  southern  and  western  states.  This  is  to  be 
expected  for  those  states  tend  to  lack  a  state  indigent  care  program  and  their 
Medicaid  programs  are  usually  less  comprehensive  —  in  terms  of  eligibility 
standards  and  benefit  coverage  —  than  the  national  average.  A  continuation 
of  more  northern  states  addressing  the  problem  would  indicate  the  issue  is 
national,  and  not  regional,  in  nature. 

Another  possible  trend  that  deserves  monitoring  is  the  use  of  hospital  (or 
other  medical  provider)  assessments  to  finance  indigent  care  initiatives.  So 
far,  three  states  have  adopted  hospital  assessments  ~  Florida,  South  Carolina 
and  West  Virginia  —  and  it  is  likely  that  several  state  legislatures  will 
consider  such  financing  mechanisms  in  1986.  If  more  states  tap  this  resource 
for  financing  the  delivery  of  indigent  care  services,  greater  progress  will  be 
made  in  solving  the  problem  because  state  legislatures  are  loathe  to  raise  state 
taxes. 

ARKANSAS 

H.B.  468,  Act  411,  Page  1045,  Laws  of  1985  Creates  the  Arkansas  Indigent 
Health  Care  Program,  the  Indigent  Health  Care  Investment  Trust  Fund,  and  the 
Indigent  Health  Care  Fund.  The  federal  Medicaid  Rebate  to  Arkansas  for 
fiscal  year  1984  is  to  be  deposited,  along  with  any  appropriations  from  the 
state  General  Assembly,  into  the  investment  fund.  These  funds  are  to  be 
invested  so  that  the  principal  and  interest  payments  resulting  from  the 
investments  may  be  transferred  to  the  Health  Care  Fund  as  determined  by  the 
Indigent  Health  Care  Advisory  Council. 

Although  the  Advisory  Council  and  the  Department  of  Human  Services  are 
charged  with  developing  the  Indigent  Health  Care  Program,  the  law  gives 
priority  to  programs  for  which  matching  federal  funds  are  available.  The  state 
agency  and  the  Council  are  to  establish  policies  and  regulations  that: 

o    define  medical  indigency; 

o  set  as  the  highest  service  priority,  the  utilization  of  preventive  and 
primary  care  services; 

o  require  hospitals  to  provide  an  established  level  of  charity  care  as  a 
condition  of  receiving  Indigent  Health  Care  Program  funding  (hospitals 
paying  taxes  are  to  be  given  certain  credit  for  charity  care);  and 

o  coordinate  indigent  health  care  services  with  existing  primary  care 
services  and  public  and  community  health  care  clinics  (with  priority  given 
to  systems  delivering  obstetrical  and  child  health  services). 
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COLORADO 


S.B.21,  New  Laws,  Page  145  Requires  greater  non-Denver-Metro  area 
(out-state)  representation  in  provider  contracts  under  the  state  indigent  care 
program. 

HJR  1025  Establishes  an  interim  legislative  study  committee  on  medical  care 
cost  containment  to  evaluate  mechanisms  to  pay  for  the  health  care  costs  of 
medically  indigent,  uninsured,  or  under  insured  patients,  including  methods  to 
distribute  the  burden  of  such  care.  In  addition,  the  committee  is  to  study 
alternative  methods  of  funding  catastrophic  illness,  and  evaluate  the  avail- 
ability of  comprehensive  health  coverage  for  self-employed  and  small  business 
employees. 

GEORGIA 

H.B.484  (formerly  HB  487),  Laws  of  1985  Clarifies  existing  law  governing 
reimbursement  by  counties  to  hospitals  for  providing  care  to  pregnant,  indigent 
women.  Current  law  prohibits  denial  of  such  care  by  hospitals. 

Amendments  include: 

o  Further  clarifies  reimbursement  methodology,  which  is  based  on  the 
Medicaid  rate; 

o  Defines  indigency  as  the  inability  to  pay  the  entire  cost  of  care  and  sets 
an  income  standard  of  125  percent  of  the  federal  poverty  level  in  effect 
May  1,  1985; 

o  Requires  cost-sharing  for  those  indigents  with  incomes  between  100 
percent  and  125  percent  of  the  federal  poverty  level  in  effect  May  1, 
1985; 

o    Requires  the  hospital  to  certify  the  patient  claiming     indigency  is  not 

eligible  for  any  third  party  coverage,public  or  private; 
o    States  that  by  acceptance  of  services,  the  indigent  assigns  the  rights  to 

third  party  recovery  to  the  county; 
o    Requires  the  indigent  patient  to  cooperate  in  identifying,  if  necessary,  the 

father  of  a  child  being  treated  for  purposes  of  repayment  for  the  cost  of 

care;  and 

o  Limits  provider  liability  for  rendering  care  as  required  under  this  statute 
unless  there  is  gross  negligence  or  a  willful  failure  to  comply. 

H.B.483,  Laws  of  1985  Adopts  legislation  requiring  hospitals  to  report  certain 
financial  data  to  the  state  health  planning  agency,  as  recommended  in  the 
report  of  the  Joint  Legislative  Hospital  Care  for  the  Indigent  Study  Committee, 
November  1984.  Each  hospital  is  required  to  submit  a  semi-annual  report, 
covering  the  preceding  six-month  period,  of  the  following  information: 

o  Total  gross  revenues; 

o  Bad  debts; 

o  Amount  of  free  care  extended,  excluding  bad  debts; 

o  Contractual  adjustments; 
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o    Amount  of  care  provided  under  a  Hill-Burton  requirement; 
o    Amount  of  charity  care  provided  to  indigent  persons; 

o  Amount  of  outside  sources  of  funding  (governmental,  philanthropic,  etc.) 
including  the  proportion  of  any  such  funding  dedicated  to  the  care  of 
indigent  persons. 

For  cases  involving  indigent  people,  hospitals  are  required  to  report: 
o   The  number  of  people  treated; 
o    The  number  of  inpatients  and  outpatients; 
o   Total  patient  days; 

o   The  number  of  patients  by  county  of  residence; 

o    The  indigent  care  costs  incurred  by  the  hospital  by  county  of  residence. 

The  law  also  defines  an  indigent  person  as  having  a  maximum  allowable  income 
level  of  125  percent  of  the  federal  poverty  guideline.  In  the  event  the  state 
health  planning  agency  does  not  receive  a  semi-annual  report  or  receives  an 
incomplete  report,  no  certificate  of  need  application  will  be  considered  for  that 
hospital. 

Senate  H.R.716,  Page  193,  Laws  of  1985.  Creates  and  charges  the  Task  Force 
on  funding  of  Indigent  Health  Care  Programs  to  examine  the  issue  and  to 
submit  a  report  with  recommendations  to  the  General  Assembly  and  the 
Governor.  Membership  of  the  task  force  is  comprised  of  representatives  from 
the  state  executive  branch,  the  state  legislative  branch,  county  commissioners 
and  an  advocate  of  the  medically  indigent. 

LOUISIANA 

S.C.R.91,  Adopted  1985.  Requests  the  Department  of  Health  and  Human 
Resources  to  study  the  feasibility  and  profitability  of  leasing  the  management 
of  one  or  more  of  the  state  charity  hospitals  to  a  private  business  enterprise. 
The  report  is  due  January  1986. 

MONTANA 

H.B.843,  Chapter  670,  Page  2925,  New  Laws  of  1985.  Makes  major  revisions  in 
the  statute  regulating  county  general  relief  programs.  The  pertinent  medical 
indigency  provisions: 

o  Establishes  income  and  other  eligibility  standards  for  general  relief 
medical  services  (these  standards  are  more  restrictive  than  the  general 
relief  standards); 

o    Requires  that  a  person  have  a  serious  medical  condition  in  order  to  be 

considered  for  eligibility;  and 
o    States  that  general  relief  medical  assistance  is  not  intended  to  provide 

catastrophic  medical  insurance  to  non-indigent  persons. 
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NEBRASKA 


L.R.157,  Laws  of  1985.  Directs  the  Legislative  Public  Health  and  Welfare 
Committee  to  conduct  an  interim  study  to  examine  the  need  to  alter  the 
provision  of  medical  services  to  the  medically  indigent. 

NEVADA 

A.B.422  Chapter  629,  Laws  of  1985.  Requires  counties  to  establish  a  fund  for 
medical  assistance  to  indigent  people,  with  the  county  financing  the  fund  with 
an  ad  valorem  tax  of  $0.03  on  each  $100  of  assessed  property  valuation.  The 
funds  are  to  finance  medical  care  provided  to  county  indigents.  Of  the  ad 
valorem  tax,  three-tenths  of  one  cent  per  $100  of  assessed  property  is  to  be 
deposited  in  a  statewide  fund. 

This  fund,  which  will  not  have  additional  financing  by  the  state,  is  to 
cover  unpaid  hospital  costs  over  $25,000  incurred  by  a  recipient.  This  latter 
provision  is  limited  to  those  counties  that  have  spent  90  percent  of  their 
medically  indigent  fund. 

NEW  HAMPSHIRE 

S.B.184,  Chapter  156  of  Laws  of  1985.  Creates  a  task  force  to  study  the 
problem  of  providing  medical  care  for  the  indigent.  The  duties  of  the  task 
force  are  to: 

o      determine  the  extent  of  the  problem; 

o       determine  the  characteristics  of  the  uninsured  and  the  impact  that 
lack  of  health  insurance  has  on  the  health  status  of  the  uninsured; 

o      determine  the  provider  communities'  bad  debts  and  the  extent  of 
cost  shifting;  and 

o       determine  the  extent  to  which  patients  are  being  refused  care  or  are 
being  transferred  elsewhere. 

The  task  force  is  to  submit  a  report  to  the  governor  and  legislature  by 
January  1,  1986. 

NEW  MEXICO 

H.B.234,  Laws  of  1985.  Creates  the  Health  Cost  Containment  and  Access  Study 
Committee.  The  committee  is  to  study,  among  other  issues,  strategies  for  the 
provision  of  health  care  to  the  medically  indigent  population.  The  report  is 
due  November  15,  1985. 

H.B.229,  Laws  of  1985.  Defines  residency  in  a  county  as  a  minimum  of  six 
months  in  order  to  be  eligible  for  services  under  the  Indigent  Hospital  Claims 
Act.  Formerly  the  requirement  was  three  months. 

Senate  Memorial  33,  Page  15,  Laws  of  1985.  Requests  the  New  Mexico  Associa- 
tion of  Counties,  the  county  commissions,  the  New  Mexico  Hospital  Association, 
hospitals  and  a  representative  of  the  home  health  industry  to  develop  model 
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guidelines  for  administering  the  Indigent  Hospital  claims  Act  (the  state  indigent 
care  program).  The  group  is  also  to  develop  a  proposal  for  a  comprehensive 
approach  to  providing  health  care  for  the  medically  indigent. 

NORTH  CAROLINA 

H.B.344,  Chapter  792,  Laws  of  1985.  Creates  an  indigent  health  care  study 
commission  composed  of  health  professionals,  insurers,  and  legislators.  The 
commission  is  to  identify:  the  medically  indigent;  the  current  barriers  to  their 
care;  the  effect  of  prospective  reimbursement  and  increased  competition  on  the 
medically  indigent;  who  now  bears  the  cost  of  care;  state  and  local  responsi- 
bility to  the  medically  indigent;  and  options  for  meeting  their  need.  A  report 
is  due  early  in  1987. 

OKLAHOMA 

H.B.1222,  Laws  of  1985.  Establishes  a  check-off  for  donating  part  of  an 
individual's  state  tax  refund  for  the  Indigent  Health  Care  Fund  and  eliminates 
the  requirement  that  counties  participating  in  the  Oklahoma  Indigent  Health 
Care  Program  must  contribute  to  the  Indigent  Health  Care  Fund  an  amount 
equal  to  3.5  mills  on  the  dollar  of  the  assessed  valuation  of  all  taxable 
property  in  the  county. 

OREGON 

H.B.2031,  Laws  of  1985.  Creates  a  9-member  joint  legislative  committee  on 
health  care  to  assure  health  care  programs  are  consistent  and  coordinated. 
The  committee  is  charged  with  studying  current  methods  of  providing  health 
benefits  and  services  to  state  employees  and  the  medically  indigent.  A  report 
to  the  legislature  is  due  January  1987. 

SOUTH  CAROLINA 

H.B.2118,  Laws  of  1985  Creates  the  Medically  Indigent  Assistance  Fund, 
financed  by  a  hospital  assessment  (unspecified)  and  a  county  assessment  (which 
must  total  $5.5  million).  The  total  amount  of  revenue  for  the  fund  is  annually 
determined  by  the  legislature,  with  the  financing  split  evenly  between  the  two 
assessments.  The  fund  is  established  to  compensate  general  acute  care 
hospitals  for  providing  medical  care  to  the  medically  indigent. 

The  bill  has  other  major  provisions:  requiring  hospitals  to  report  uniform 
data  on  some  20  items  in  order  to  assist  the  state  in  developing  a  timely  and 
uniform  data  base  for  the  medically  indigent  population;  requiring  the  state 
Medicaid  agency  to  adopt  a  prospectively  determined  payment  system  for 
inpatient  hospital  services;  directing  the  Medicaid  agency  to  adopt  other  cost 
containment  measures  such  as  utilization  review,  preadmission  screening  and 
incentives  to  encourage  greater  use  of  outpatient  services;  and  adopting  an 
annual  target  rate  of  increase  for  net  inpatient  charges. 

Finally,  two  study  groups  are  created:  a  legislative  task  force  to  study 
the  development  of  a  competitive  model  for  the  state  health  care  system  and  a 
state  agency  study  of  the  need  for  comprehensive  and  catastrophic  health 
insurance  in  the  state. 
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SOUTH  DAKOTA 


H.B.1077,  Page  499,  Laws  of  1985  Permits  the  county  to  adopt  reasonable 
standards  for  the  amount,  scope,  and  duration  of  emergency  and  nonemergency 
medical  and  remedial  services. 

TENNESSEE 

S.B.276,  Laws  of  1985  Obligates  Chattanooga-Hamilton  County  Hospital 
Authority  to  make  its  facilities  and  patient  care  programs  available  to  the 
indigent. 

S.B.850,  Laws  of  1985  Directs  the  state  to  study  the  feasibility  of  adopting 
comprehensive  health  insurance  legislation  to  increase  health  insurance 
coverage. 

TEXAS 

S.B.l-X,  Laws  of  1985  (formerly  SB  452).  Senate  bill  1-X,  adopted  during  a 
special  session  of  the  Texas  legislature,  establishes  the  Indigent  Health  Care 
and  Treatment  Act.  The  purpose  of  the  act  is  to  clarify  county  responsibility 
for  providing  medical  care  to  indigent  residents.  The  law  makes  different 
requirements  for  counties,  depending  on  whether  the  county  supports  a  public 
hospital,  is  located  within  a  hospital  district,  or  whether  the  county  has 
neither  a  public  hospital  nor  a  hospital  district. 

Title  I  of  the  Act  contains  general  provisions  which  include:  defining  an 
indigent's  county  of  residence;  permitting  a  county  to  impose  nominal  copays; 
and  requiring  the  state  to  establish  statewide  eligibility  standards  and  pro- 
cedures for  determining  eligibility.  In  developing  the  eligibility  standards,  the 
state  is  to  utilize  existing  AFDC-Medicaid  standards  to  the  extent  possible.  A 
county  is  permitted  to  adopt  less  restrictive  standards,  however. 

Title  II  establishes,  for  the  first  time,  county  responsibility  for  indigents 
residing  in  counties  that  were  not  served  by  a  public  hospital  or  a  hospital 
district  (these  entities  are  already  required  to  provide  medical  treatment  to 
resident  indigents.)  Counties  must  review  a  recipient's  eligibility  at  least  once 
every  six  months. 

Each  county,  under  Title  II,  must  provide  the  same  services  that  are 
mandated  under  the  categorically  needy  component  of  the  Medicaid  program  — 
with  the  exceptions  of  EPSDT  services,  which  are  not  required,  and  prescrip- 
tion drugs,  which  are  required.  Counties  may  cover  additional  services.  A 
county's  payment  liability  for  each  recipient  is  30  days  of  hospitalization  or 
treatment  in  a  skilled  nursing  facility  (or  both),  or  a  maximum  total  payment 
of  $30,000  per  recipient,  whichever  occurs  first  during  the  fiscal  year. 
Payment  for  services  is  to  be  based  on  Medicaid  payment  principles. 

State  financial  assistance  --  through  the  Indigent  Health  Care  Assistance 
Fund  --  is  available  for  counties  that  expend  at  least  10  percent  of  their 
general  revenue  levy  to  provide  mandatory  medical  services  to  eligible  recip- 
ients. The  state  assistance  is  limited  to  80  percent  of  the  payment  for  medical 
services  provided  after  the  10  percent  requirement  is  met.  The  legislature 
appropriated,  for  county  assistance,  $0.5  million  for  fiscal  year  1986  and  $2.5 
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million  for  fiscal  year  1987.  Counties  that  reimburse  additional  services  not 
mandated  by  law  cannot  use  payment  of  such  services  as  credit  towards  the  10 
percent  requirement.  If  the  state  does  not  appropriate  monies  to  the  fund, 
counties  are  not  required  to  provide  services  beyond  10  percent  of  their 
general  revenue  levy. 

Title  III  pertains  to  those  counties  served  by  a  public  hospital  or  a 
hospital  district.  Each  county  owning,  operating,  or  leasing  a  public  hospital 
is  required  to  provide  sufficient  funding  to  the  hospital  to  provide  health  care 
assistance  to  the  indigent.  The  county  with  a  public  hospital  has  the  same 
payment  standards  (those  established  under  Medicaid)  and  total  payment 
maximums  (30  days  or  $30,000)  as  counties  without  public  hospitals.  Public 
hospitals  are  only  required  to  provide  inpatient  and  outpatient  services. 
Hospital  districts  must  provide  services  as  required  by  the  statute  creating  the 
district. 

Counties  are  not  required  to  provide  health  care  assistance  until 
September  1,  1986.  The  act  also  delineates  requirements  for  the  provision  of 
emergency  services  by  providers  not  part  of  the  county  indigent  delivery 
system.  Title  IV  of  the  act  would  have  enumerated  responsibilities  for 
indigent  health  care  districts.  Title  IV  will  not  go  into  effect,  however, 
because  SJR  29  —  which  would  have  proposed  a  constitutional  amendment 
permitting  the  creation  of  such  districts  funded  by  their  own  taxing  authority 
--  was  not  adopted  by  the  Texas  legislature. 

H.B.1844,  Laws  of  1985  During  its  regular  session,  the  Texas  legislature 
adopted  other  important  indigent  care  legislation,  including  the  authorization  of 
a  program  to  provide  primary  health  care  services  to  eligible  low-income 
persons.  The  Texas  Board  of  Health  has  broad  authority  to  establish  the 
structure  of  the  program,  the  type  and  amount  of  services  covered,  the 
selection  of  providers,  and  the  eligibility  criteria.  The  program  is  to  be 
coordinated  with  other  assistance  programs.  Given  that  the  legislation  is  not 
very  specific  about  program  structure  or  eligibility,  the  Department  of  Health 
is  to  develop  a  long-range  plan  that  is  to  be  submitted  to  the  governor  and 
legislature  by  January  1,  1986.  Some  of  the  points  to  be  addressed  by  the 
long-range  plan  are:  output  and  outcome  indicators;  identification  of  priority 
client  population;  minimum  types  of  services  to  be  covered;  and  coordination  of 
administration  and  service  delivery  with  other  assistance  programs.  A 
two-year  short-range  plan  is  to  be  developed  from  the  long-range  plan. 
Services  under  this  plan  are  not  to  be  provided  until  January  1,  1986.  The 
legislature  appropriated  $2.5  million  for  FY  86  and  $5.5  million  for  FY  87  for 
services  provided  under  the  Primary  Health  Care  Services  Act. 

H.B.1963,  Laws  of  1985  Amends  the  hospital  licensing  law  to  include  minimum 
standards  governing  the  transfer  of  patients  for  non-medical  reasons.  The 
transferring  hospital  must:  notify  the  receiving  hospital  to  ensure  the  patient 
meets  the  receiving  hospital's  admission  criteria;  use  appropriate  life  support 
measures  to  stabilize  the  patient  during  the  transfer;  accompany  the  patient  en 
route  to  the  receiving  hospital;  and  transfer  all  necessary  medical  records. 
The  state  hospital  licensing  agency  may  deny,  suspend,  or  revoke  a  hospital's 
license  for  substantial  noncompliance. 

Other  Adopted  Legislation  The  Legislature  (SB  1-X)  also  provided  additional 
funding  ($7.5  million  for  each  fiscal  year)  to  ensure  the  continuation  of  the 


158 


Medicaid  Limited  Medically  Needy  program  established  on  January  1,  1985.  The 
same  bill  provided  additional  Medicaid  funding  ($2  million  in  FY  86,  $4  million 
in  FY  87)  to  allow  additional  reimbursement  to  hospitals  providing  a  dispropor- 
tionate share  of  indigent  health  care.  The  legislature  also  appropriated  funding 
increases  for  the  state  perinatal  program  and  the  Women,  Infants,  and  Children 
(WIC)  program. 

H.B.1023,  Laws  of  1985  The  Maternal  and  Infant  Health  Improvement  Act  of 
1985  authorizes  the  Texas  Board  of  Health  to  establish  a  program  to  deliver 
comprehensive  maternal  and  infant  health  services  and  ancillary  services  to 
eligible  women  and  infants.  An  infant  is  defined  as  a  child  under  the  age  of 
12  months.  Reimbursable  services  includes  preventive,  health,  medical, 
assessment,  nursing,  and  facility  care  services  and  other  services  necessary  to 
avert  or  limit  the  occurrence  of  maternal,  fetal,  and  infant  deaths,  low 
birth-weight,  handicapping  conditions,  unplanned  adolescent  pregnancies,  and 
births  without  appropriate  intrapartum  care.  A  goal  of  the  legislation  is  to 
complement  or  supplement  existing  state,  federal  and  local  programs  that  assist 
infants  and  pregnant  women.  The  legislation  specifically  assigns  program 
priority  to  low-income  women  and  infants  who  are  not  eligible  for  similar 
services  through  any  other  public  program. 

The  Texas  Board  of  Health  is  to  develop  the  rules  relating  to  service  coverage 
and  general  administration  of  the  program.  The  board  is  also  responsible  for 
issuing  rules,  based  on  a  statewide  determination  of  need,  that  establish  a 
system  of  funding  priorities  in  the  event  of  budget  limitations. 

An  individual  cannot  directly  enter  the  program;  rather,  she  must  be  referred 
to  the  program  by  a  physician,  nurse  midwife,  medical  social  worker,  commu- 
nity health  center,  health  facility,  or  any  other  source  acceptable  to  the  board. 

To  be  eligible  the  applicant  must  be  a  resident  of  the  state  and  certified  by  a 
physician  as  meeting  the  medical  criteria  established  in  the  program  rules. 
Furthermore,  the  physician  must  have  reason  to  expect  that  delivery  of  the 
services  will  prevent  or  reduce  the  probability  of  maternal,  fetal  or  infant 
death,  complications  of  pregnancy,  or  adolescent  pregnancy.  The  Texas  Depart- 
ment of  Health  determines  an  applicant's  eligibility  and  is  permitted  to  charge 
fees  for  the  services  delivered.  If  the  Board  of  Health  determines  that  the 
existing  private  or  public  providers  are  unavailable  or  unable  to  provide  the 
program  services,  the  Department  of  Health  may  directly  deliver  the  services. 
The  department  is  responsible  for  issuing  several  reports  on  the  program.  A 
6-year  long  range  plan  must  be  submitted  to  the  governor  and  legislature  by 
January  1,  1986.  The  long  range  plan,  to  be  updated  every  two  years,  must 
include  sufficient  data  to  measure  the  effectiveness  of  the  program.  A  two 
year  short  range  plan  is  to  be  based  on  the  6-year  plan,  and  every  two  years, 
as  part  of  their  budget  preparation  process,  the  Department  of  Health  must 
assess  the  progress  made  toward  achieving  the  goals  identified  in  each  plan 
(long  and  short  range). 

The  board  may  appoint  both  a  statewide  advisory  committee  to  the  Maternal 
and  Infant  Health  Improvement  Services  program  and  any  necessary  areawide 
advisory  committees. 

S.B.1335,  Page  3831  New  Laws  of  1985  Creates  the  Jefferson  County  Indigent 
Health  Care  District  and  authorizes  a  tax  levy  to  finance  the  district  if 
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approved  by  a  majority  of  qualified  voters.  The  tax  may  not  exceed  25  cents 
on  each  $100  valuation  of  all  taxable  property  in  the  district.  The  board  of 
directors  of  the  district  is  responsible  for  administering  the  program  and  is 
authorized  to  issue  bonds  to  finance  care  to  the  medically  indigent. 

The  board  of  the  district  assumes  full  responsibility  for  furnishing  medical  and 
hospital  care  for  the  district's  needy  residents  and  assumes  any  outstanding 
indebtedness  incurred  by  Jefferson  County  or  the  incorporated  municipalities 
within  the  district  in  providing  indigent  health  care  services  for  residents  prior 
to  the  district's  creation. 

WASHINGTON 

H.B.500,  Chapter  5,  Page  3,  Laws  of  1985  Adds  rehabilitative  services  under 
the  Limited  Casualty  Program-one  of  two  state  of  Washington  indigent  care 
programs.  The  law  also  permits  coverage  of  other  services  if  specifically 
funded  in  the  annual  omnibus  appropriations  act. 

WEST  VIRGINIA 

H.B.1424,  Page  599,  New  Laws  of  1985.  Creates  an  indigent  care  fund  financed 
by  a  state  appropriations  (determined  annually)  and  an  assessment  on  net 
patient  revenues  (which  will  generate  an  amount  equal  to  the  state  appropria- 
tion). The  fund  will  finance  reinstatement  of  recent  cuts  in  Medicaid  hospital 
services. 

The  specific  assessment  rate  is  to  generate  an  aggregate  amount  which  is 
either  equal  to  the  legislature's  appropriation  to  the  indigent  care  fund  for 
fiscal  year  1985-1986,  or  $3  million,  whichever  is  less. 

The  assessment  is  based  on  a  three-year  average  of  a-hospital's  net  revenues 
less  expenditures  and  taxes,  weighted  by  the  hospital's  ratio  of  gross  Medicaid 
revenues  to  gross  patient  revenues  for  the  same  three-year  general  appropri- 
ation for  Medicaid. 

The  bill  also  creates  a  legislative  task  force  to  examine  the  issue  of  uncom- 
pensated care.  Interim  reports  are  due  prior  to  the  1986  and  1987  legislative 
sessions  and  a  final  report  is  due  June  30, 


1986  LAWS 

Over  the  past  several  years,  the  legislatures  in  several  states  have  autho- 
rized sweeping  changes  in  their  indigent  care  programs  or  approaches  to 
uncompensated  care  problems.  For  example,  in  1985,  Arkansas,  South  Carolina, 
and  Texas  enacted  laws  that  made  major  structural  changes  in  eligibility  cri- 
teria for  indigent  care  programs  or  in  their  financing  mechanisms.  Several 
other  states  made  more  modest  modifications  to  their  indigent  care  programs 
last  year.  In  contrast,  most  state  legislatures  took  a  more  cautious  approach 
to  indigent  care  issues  this  year. 
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Changes  in  Funding.  Eligibility.  Services  and  Management 


During  1986,  the  State  legislatures  in  California,  Connecticut,  Georgia, 
Indiana,  Iowa,  Michigan,  Mississippi,  Montana,  New  York  and  South  Dakota 
made  some  changes  in  funding,  eligibility,  services  or  management  of  their 
indigent  care  programs.  Significant  funding  changes  were  made  in  California 
and  Mississippi,  and  Indiana  made  substantial  changes  in  managing  its  program. 
But,  in  general,  state  actions  this  year  do  not  approach  the  magnitude  of 
actions  taken  by  some  other  states  in  recent  years. 

In  a  bold  move,  the  Mississippi  legislature  abolished  its  state  funded 
indigent  care  program,  budgeted  at  approximately  $3  million  per  year,  and 
replaced  it  with  increased  Medicaid  eligibility.  The  theory  behind  the  legisla- 
ture's action  was  that  expanding  Medicaid  eligibility  from  approximately  16%  of 
the  federal  poverty  level  to  50%  would  allow  the  state  to  capture  federal  funds 
for  services  formerly  paid  for  by  state  funds. 

In  two  separate  laws,  the  Mississippi  legislature  also  granted  two  poor 
counties  to  use  county  funds  for  medical  services  provided  to  indigent  resi- 
dents. These  laws  were  necessary  because  Mississippi's  counties  do  not  have 
home  rule  authority. 

California  was  the  only  other  state  to  make  a  substantial  cut  in  indigent 
care  funding.  Governor  Deukmejian  slashed  a  total  of  $706  million  from  the 
state's  budget  to  -fulfill  his  goal  of  keeping  a  $1  billion  reserve  in  the  state 
treasury.  The  indigent  care  program  took  a  $50  million  cut  from  FY  86  levels, 
and  a  one  percent  funding  increase  was  cancelled.  S;B.636,  which  would  restore 
at  least  $21.5  million  to  the  indigent  care  program,  has  been  passed  by  both 
houses  of  the  legislature.  It  is  currently  awaiting  the  governor's  approval,  but 
it  is  not  clear  whether  he  will  sign  it. 

Effects  of  States'  Budget  Crises 

Several  energy  producing  states  have  been  hard  hit  by  the  steep  decline 
in  oil  prices.  Whether  these  states  will  cut  indigent  care  programs  to  reduce 
mounting  deficits  remains  to  be  seen,  but  early  signs  point  to  continued  sup- 
port for  these  programs.  In  Texas,  three  new  indigent  care  programs  enacted 
by  the  legislature  last  year  are  in  the  early  stages  of  implementation.  Mean- 
while, a  special  session  of  the  legislature  has  been  unable  to  agree  on  a 
solution  to  reducing  the  state's  $3.5  billion  deficit.  Governor  White  may  call 
another  special  session  if  the  current  one  ends  without  some  sort  of  resolu- 
tion, i.e.,  budget  cuts,  a  tax  increase,  or  some  combination. 

In  Alaska,  where  approximately  80%  of  state  revenues  depend  on  oil, 
Governor  Sheffield  ordered  $550  million  in  spending  cuts,  but  exempted  the 
indigent  care  program  from  further  reductions.  However,  some  services  were 
eliminated  for  FY  87,  and  state  funding  for  the  catastrophic  health  program, 
which  assists  those  with  very  high  health  expenses,  but  limited  resources, 
received  no  funding  for  FY  87. 

 Last  year,  New  York  decided  to  discontinue  its  experimental  all  payer 

rate  setting  mechanism,  through  which  charity  care  and  bad  debt  expenses 
were  shared  by  all  payers,  including  Medicare  and  Medicaid.  Under  the  system 
adopted  by  the  state  to  replace  the  all  payer  system,  Medicare  reimbursements 
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were  to  be  made  on  the  basis  of  DRGs,  although  Medicare  was  still  to  be  held 
indirectly  liable  for  uncompensated  care  costs  through  a  4.5%  assessment  levied 
on  hospitals'  Medicare  revenues.  In  April,  1986,  the  New  York  Supreme  Court 
voided  this  law  on  the  grounds  that  the  U.S.  Congress  intended  that  Medicare 
revenues  be  used  only  for  Medicare  patients  and  had  already  enacted  a  method 
for  dealing  with  uncompensated  care  -  through  the  Medicare  disproportionate 
share  adjustment. 

In  response  to  the  court's  decision,  the  New  York  legislature  revised  the 
stricken  statute.  Senate  Int.  9477  levied  an  across  the  board  assessment  of 
1.9%  on  all  inpatient  hospital  revenues  to  replace  the  $160  million  that  would 
have  been  generated  by  the  Medicare  assessment.  The  assessment  will  be  3.8% 
for  the  balance  of  calendar  year  1986  to  generate  the  same  amount  of  revenue 
that  would  have  been  collected  if  the  law  had  been  in  effect  for  the  full  year. 
The  new  law's  purpose  is  to  replace  the  lost  Medicare  revenue;  its  only  signi- 
ficant difference  is  that  it  taxes  hospitals  directly  instead  of  assessing 
Medicare. 

Montana  modified  its  income  eligibility  standards  for  both  general  relief 
and  general  relief  medical  services.  The  two  programs  have  different  stan- 
dards; people  with  somewhat  higher  incomes  are  eligible  to  receive  medical 
services  even  though  they  are  not  eligible  for  cash  assistance.  H.B.  33XX 
lowered  the  income  standards  for  the  medical  program  for  one  person  house- 
holds but  raised  them  for  larger  households.  For  example,  the  new  law  per- 
mits three  person  households  whose  incomes  do  not  exceed  $526  per  month  to 
receive  medical  services  necessary  to  treat  serious  medical  conditions,  while 
the  corresponding  income  standard  under  the  old  law  was  $400. 

Indiana  was  one  of  the  few  states  to  make  substantial  changes  in  its 
indigent  care  program.  Under  previous  law,  the  state  set  eligibility  standards 
based  on  AFDC  standards,  but  the  program  was  totally  funded  and  administered 
by  the  counties.  The  law  shifts  the  administration  of  the  program  to  the 
Department  of  Public  Welfare  and  removes  the  requirement  that  eligibility 
standards  be  pegged  to  AFDC  eligibility  criteria.  The  law  sets  up  temporary 
financial  eligibility  criteria,  which  are  to  remain  in  effect  until  January  1988, 
after  which  eligibility  is  to  be  set  by  rule  and  adjusted  at  least  every  two 
years.  The  temporary  financial  eligibility  sets  the  maximum  monthly  income 
for  a  three  person  household  at  $377.40. 

The  law  also  alters  the  funding  and  reimbursement  structure  of  the 
program.  It  requires  counties  to  levy  a  property  tax  to  fund  the  program,  and 
stipulates  how  much  revenue  the  tax  should  generate.  Some  revenues  from 
other  county  taxes  are  also  made  available  for  use  by  the  indigent  care 
program.  The  state  is  permitted,  but  not  required,  to  appropriate  funds  to  the 
program.  Therefore,  liability  for  funding  the  program  rests  with  the  counties, 
though  the  state  actually  pays  the  bill. 

Reimbursement  to  hospitals  is  set  initially  at  two  thirds  of  the  amount  of 
claims  submitted,  except  that  the  state  and  the  counties  are  not  liable  for 
payments  that  can  not  be  covered  by  funds  in  the  indigent  care  account.  The 
state  may  pay  more  than  two  thirds  of  amount  submitted  on  claims  if  there 
are  sufficient  funds  in  the  account  at  the  end  of  the  year  to  enable  it  to  do 
so. 
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H.B.  1085  also  changes  the  scope  of  services  provided  by  the  indigent 
care  program.  Under  previous  law,  services  were  limited  to  emergency  care. 
The  bill  permits  care  to  be  rendered  by  a  hospital  if  the  absence  of  immediate 
medical  attention  would  probably  result  in:  placing  a  person's  life  in  jeopardy; 
serious  impairment  of  bodily  functions;  or  serious  dysfunction  of  any  bodily 
part.  Non-hospital  based  care  continues  to  be  a  non-covered  service. 

The  law  also  directs  the  health  department  to  establish  a  statewide  data 
collection  system  to  gather  information  about  patient  demographics  and  types 
and  costs  of  services  provided  by  hospitals. 

Iowa's  indigent  care  program  is  operated  through  the  University  of  Iowa's 
Medical  Center,  which  receives  approximately  $25  million  in  state  funds  to 
treat  indigents  and  support  health  professionals'  education  and  training.  Under 
this  system,  counties  are  permitted  to  refer  a  certain  number  of  non-obstetri- 
cal and  non-orthopedic  indigent  patients  and  an  unlimited  number  of  obstetrical 
and  orthopedic  indigent  patients  to  the  university's  medical  center  for  free 
treatment.  Costs  of  providing  care  to  patients  at  the  university  are  financed 
through  a  state  appropriation;  counties  are  responsible  for  the  costs  of  caring 
for  indigents  treated  within  their  borders. 

This  system  results  in  many  pregnant  women  having  to  travel  a  consider- 
able distance  to  obtain  prenatal  care  and  spending  the  last  portion  of  their 
pregnancies  in  close  proximity  to  the  university's  hospital.  In  its  appropria- 
tions act,  the  legislature  decentralized  the  program  somewhat  by  reallocating 
$1.1  million  of  the  funds  targeted  for  obstetrical  care  at  the  University  of 
Iowa  to  the  counties.  Each  county  will  receive  $1,400  per  obstetrical  patient 
for  a  specified  number  of  patients.  The  formula  for  determining  how  many 
patients  each  county  is  allotted  is  based  on  the  number  of  live  births  in  the 
county,  not  counting  women  who  deliver  babies  at  the  University  of  Iowa. 
However,  each  county  will  be  given  funds  for  at  least  four  patients  regardless 
of  the  number  of  births. 

The  legislature  also  signaled  its  intent  to  completely  decentralize  the 
obstetrical  portion  of  its  indigent  care  program  by  July,  1988,  but  implementa- 
tion of  this  provision  is  likely  to  be  controversial  for  two  reasons.  Community 
based  physicians  are  beginning  to  voice  reluctance  to  treat  high-risk  obstetri- 
cal patients  at  local  hospitals  instead  of  sending  them  to  the  university 
medical  center,  which  is  equipped  to  handle  complicated  cases.  In  addition, 
officials  at  the  University  of  Iowa  have  stressed  that  they  think  that  they 
need  to  retain  indigent  pregnant  women  as  patients  in  order  to  maintain  the 
quality  and  integrity  of  their  teaching  programs. 

Finally,  the  legislature  authorized  the  Department  of  Human  Services  to 
seek  grant  or  foundation  funds  to  study  and  implement  alternative  methods  to 
improve  financial  access  to  medical  care  for  the  state's  rural,  underinsured 
residents,  and  approved  matching  funds  of  up  to  $150,000  if  the  department  is 
succeed  in  obtaining  a  grant. 

Georgia  made  minor  revisions  in  funding  programs  for  the  medically 
indigent.  S.B.  56  requires  that  proceeds  from  ;he  iale  or  lease  of  a  publicly 
owned  hospital  be  placed  in  a  trust  to  provide  care  to  indigent  people  residing 
in  the  hospital's  service  area.     If  proceeds  from  the  sale  or  lease  exceed 
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$100,000,  then  only  interest  from  the  principal  may  be  used  to  fund  care.  If 
proceeds  do  not  exceed  $100,000,  then  the  principal  may  also  be  used. 

South  Dakota's  H.  B.  1077  permits  county  commissioners  to  adopt  stand- 
ards for  the  amount,  duration  and  scope  of  both  emergency  and  non-emergency 
indigent  care  services. 

In  its  FY  87  appropriations  act,  the  Michigan  legislature  authorized  a 
modest  expansion  of  benefits  by  covering  dentures,  hearing  aids  and  eyeglasses 
to  all  people  eligible  for  the  indigent  care  program.  Previously,  these  benefits 
were  made  available  only  to  people  participating  in  workfare  programs.  More 
significantly,  the  legislature  directed  the  Department  of  Social  Services  to 
redesign  the  program  by  substituting  provider-managed  ambulatory  care  plans 
and  other  forms  of  authorized  care  plans  for  the  current  system,  which  re- 
quires written  authorization  by  the  local  department  for  recipients  to  receive 
services.  The  new  system  is  to  take  effect  by  July,  1987,  and  is  to  include 
recipient  identification  cards. 

Limits  on  Transferring  Indigent  Patients 

Earlier  this  year,  Congress  passed  a  provision  requiring  hospitals  partici- 
pating in  Medicare  to  provide  emergency  care  to  people  regardless  of  their 
ability  to  pay,  and  prohibited  hospitals  from  transferring  patients  unless  their 
condition  has  been  stabilized  or  a  doctor  certified  that  a  transfer  would  be 
beneficial  to  the  patient.  Fines  of  up  to  $25,000  can  be  imposed  on  hospitals 
or  physicians  who  do  not  comply  with  the  law's  requirements.  In  addition,  six 
states  (Florida,  Louisiana,  Maryland,  Massachusetts,  Pennsylvania  and 
Tennessee)  enacted  laws  designed  to  limit  the  conditions  under  which  hospitals 
may  transfer  patients  because  they  do  not  have  insurance  and  are  unable  to 
pay  for  their  care.  Texas  enacted  a  similar  measure  last  year  as  part  of  its 
overhaul  of  indigent  care  funding. 

The  Florida  law,  S.B.  1036,  prohibits  hospitals  maintaining  full-service 
emergency  rooms  from  refusing  to  admit  patients  based  on  economic  criteria  or 
indigency.  In  cases  where  they  are  unable  to  render  appropriate  care,  the  bill 
requires  that  hospitals  stabilize  patients  before  transfer,  arrange  transpor- 
tation, if  necessary,  notify  the  hospital  to  which  the  patient  is  being  transfer- 
red, and  provide  available  medical  records  to  the  receiving  hospital. 

Louisiana's  law  prohibits  hospitals  from  denying  emergency  services  to 
people  because  they  are  unable  to  pay,  or  on  account  of  race,  religion,  or 
national  ancestry.  It  also  prohibits  arbitrary,  capricious  or  unreasonable 
discrimination  based  on  age,  sex,  physical  condition  or  economic  status. 
Emergency  services  are  defined  as  those  usually  available  and  that  must  be 
provided  immediately  to  stabilize  a  condition  that  could  reasonably  be  expected 
to  result  in  death,  serious  permanent  disfigurement  or  loss  or  impairment  of 
function.  It  also  includes  care  necessary  to  provide  for  a  woman  in  active 
labor,  if  the  hospital  provides  obstetrical  services,  or  transfer  of  a  woman  in 
active  labor. 

Maryland's  new  law,  S.B.711,  does  not  specifically  prohibit  transfers  based 
on  patients'  economic  circumstances.  Rather,  it  directs  the  Department  of 
Health  and  Mental  Hygiene  to  develop  guidelines,  in  consultation  with  the  state 
hospital  association,  for  the  transfer  of  patients.    In  developing  the  guidelines, 
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the  state  must  consider  factors  similar  to  those  spelled  out  in  the  Florida  law. 
Similarly,  Massachusetts'  law,  S.B.  465,  does  not  forbid  hospitals  from  transfer- 
ring indigent  patients,  but  it  spells  out  conditions  that  must  be  met  before 
hospitals  can  transfer  indigent  patients,  and  Tennessee's  law,  S.B.  1410,  states 
that  patients  should  not  be  involuntarily  transferred  for  economic  reasons. 

The  Pennsylvania  law,  S.B.  293,  requires  hospitals,  as  a  condition  of 
licensure,  to  provide  medically  necessary  lifesaving  and  emergency  health  care 
services  to  people  regardless  of  their  financial  status  or  ability  to  pay,  and 
also  stipulates  that  hospitals  may  transfer  patients  only  when  they  lack  the 
staff  or  facilities  to  "properly  render  definitive  treatment." 

Indigent  Care  Study  Commissions 

Several  other  states,  including  Georgia,  Kentucky,  New  Mexico,  Pennsyl- 
vania, Tennessee,  Virginia  and  Washington,  grappled  with  indigent  care  prob- 
lems. However,  instead  of  authorizing  changes  in  these  programs,  they  opted 
to  establish  a  study  commission  to  assess  the  problem  and  make  recommenda- 
tions for  legislative  consideration  next  year.  This  brings  the  total  number  of 
states  that  have  established  task  forces  to  thirty  one. 

The  Georgia  legislature  approved  two  studies.  In  S.R.394,  the  Senate 
expressed  its  concern  over  the  sale  or  lease  of  public  hospitals,  which  fre- 
quently results  in  reduced  access  to  care  for  indigents  and  higher  costs  for 
patients  receiving  care  at  the  now  privately-owned  facilities.  The  resolution 
created  the  Health  Care  Supply  and  Financing  Study  to  look  into  these  prob- 
lems and  recommend  solutions.  The  committee  is  to  report  its  findings  by 
December  15,  1986.  The  Georgia  House  also  registered  apprehension  over  the 
growing  indigent  care  problem  in  H.R.716,  through  which  it  asks  the  governor 
to  establish  a  Task  Force  on  Funding  of  Indigent  Care  Programs.  The  House 
wants  the  task  force  to  study  the  problem  with  an  eye  to  maximizing  federal 
funds  in  its  proposed  solutions. 

In  Kentucky,  the  Senate  adopted  S.C.R.59,  which  directs  the  Legislative 
Research  Commission  to  identify  low  income  populations  most  at  risk  of  being 
uninsured  and  develop  model  legislation  to  improve  their  access  to  care.  It 
also  requires  the  commission  to  apply  for  funding  from  the  Robert  Wood 
Johnson  Foundation's  "Health  Care  for  the  Uninsured"  program  to  carry  out 
the  study.  In  the  event  this  funding  is  not  secured,  the  commission  is  to 
determine  whether  it  can  finance  the  study  from  its  budget.  Study  results  are 
to  be  submitted  to  the  legislature  by  January,  1988. 

The  New  Mexico  Senate  approved  a  memorial  requesting  the  association  of 
counties,  county  commissions,  the  state  hospital  association,  hospitals  and  the 
home  health  industry  to  develop  model  guidelines  for  administration  of  the 
indigent  care  program  as  well  as  develop  a  comprehensive  approach  to 
providing  health  care  for  medically  indigent  patients. 

As  part  of  a  comprehensive  health  care  cost  containment  act,  the  Penn- 
sylvania legislature  established  an  independent  health  care  cost  containment 
council  whose  powers  include  collecting  and  analyzing  health  cost  data  and 
studying  indigent  care.  The  law  directs  the  council  to  conduct  a  comprehen- 
sive study  of  indigent  care  and  submit  a  plan  for  providing  ongoing  services  to 
the  medically  indigent  to  the  General  Assembly  by  July  1,  1988.    In  its  study, 
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the  council  must  investigate  the  demographics  of  the  uninsured  population, 
their  access  to  care,the  effects  of  providing  indigent  care  upon  providers,  and 
methods  of  financing  indigent  care.  An  unusual  feature  of  the  bill  requires  the 
General  Assembly  to  enact  an  indigent  care  program  within  120  days  of  the 
submission  of  the  council's  plan.  The  legislature  is  given  discretion  to  enact  a 
program  based  either  on  the  proposal  submitted  or  to  design  its  own  plan. 

In  Virginia,  the  legislature  passed  three  measures  related  to  indigent  care. 
S.J.R.32  requested  the  Governor  to  establish  a  Task  Force  on  Indigent  Health 
Care.  Governor  Baliles  announced  his  appointments  to  the  Task  Force  in 
August.  The  Senate  resolution  directs  the  task  force  to  study  all  aspects  of 
the  indigent  health  care  issue,  including  the  feasibility  of  establishing  a  special 
fund  to  pay  for  necessary  care  of  indigent  mothers  and  children,  identify 
problems  specific  to  Virginia,  and  recommend  actions  to  resolve  these  problems. 
In  addition,  the  Senate  also  passed  S.J.R.87,  which  asks  the  Joint  Legislative 
Audit  and  Review  Commission  to  study  problems  identified  in  the  funding 
formulas  for  two  programs  currently  providing  care  to  the  indigent,  the 
State/Local  Hospitalization  and  State/Local  Cooperative  Health  Department 
Programs.  The  commission  is  to  make  recommendations  for  formula  revisions 
and  submit  its  results  by  November  15,  1987. 

The  Virginia  House  of  Representatives  also  voiced  interest  in  studying 
indigent  health  care  programs  in  H.J.R.65.  The  measure  creates  a  joint  subcom- 
mittee whose  primary  task  will  be  to  study  the  commonwealth's  trauma  care 
system.  But  the  committee  is  also  directed  to  examine  issues  concerning  the 
provision  of  preventive  health  care  services  to  the  indigent  and  to  report  its 
findings  by  November  15,  1987. 

In  Washington,  the  legislature  created  a  health  care  project  commission  to 
conduct  a  demographic  study  of  people  without  health  insurance  and  design  a 
managed  care  program  to  provide  basic  health  services  for  them  for  an  esti- 
mated cost  of  $50  per  month  per  person.  Services  provided  under  the  program 
are  to  emphasize  preventive  and  primary  health  care,  with  special  attention 
paid  to  prenatal  and  postnatal  care  and  health  care  services  for  children  under 
18.  The  commission  is  also  directed  to  establish  eligibility  criteria,  administra- 
tive structures,  provisions  for  monitoring  quality  of  care  provided  to  enrollees, 
and  methods  of  funding  the  program.  Financing  mechanisms  may  include  pay- 
ments by  enrollees.  The  commission  is  to  submit  its  report  to  the  legislature 
by  December  1,  1986. 

CALIFORNIA 

FY  87  Appropriations  Act  Cuts  $50  million  from  FY  86  indigent  care  budget 
and  cancels  a  one  percent  funding  increase. 

A.C.R.144,  1986  New  Laws  Page  2657  Urges  the  Office  of  Statewide  Health 
Planning  and  Development  to  undertake  a  study  of  various  models  of  health 
plans  in  the  world  and  that  the  office  form  a  Hauser  Health  Plan  Commission 
to  assist  in  the  study.  Requests  the  commission  to  make  recommendations  to 
the  legislature  by  January  1,  1988  concerning  the  best  means  of  meeting  unmet 
health  needs. 

A.B.3216,  Chapter  892  Restores  $25  million  of  the  $50  million  cut  from  the 
indigent  care  program  in  the  appropriations  act. 


166 


FLORIDA 


S.B.  1036  Prohibits  hospitals  maintaining  full-service  emergency  rooms  from 
refusing  to  admit  patients  based  on  economic  criteria  or  indigence.  In  cases 
where  they  are  unable  to  render  appropriate  care,  the  bill  requires  that 
hospitals  stabilize  patients  before  transfer,  arrange  transportation,  if  necessary, 
notify  the  hospital  to  which  the  patient  is  being  transferred,  and  provide 
available  medical  records  to  the  receiving  hospital. 

GEORGIA 

S.B.56  Requires  that  proceeds  from  the  sale  or  lease  of  a  publicly  owned 
hospital  be  placed  in  a  trust  to  provide  care  to  indigent  people  residing  in  the 
hospital's  service  area.  If  proceeds  from  the  sale  or  lease  exceed  $100,000, 
then  only  interest  from  the  principal  may  be  used  to  fund  care.  If  proceeds 
do  not  exceed  $100,000,  then  the  principal  may  also  be  used. 

S.R.394  Expresses  concern  over  the  sale  or  lease  of  public  hospitals,  which 
frequently  results  in  reduced  access  to  care  for  indigents  and  higher  costs  for 
patients  receiving  care  at  the  now  privately-owned  facilities.  Creates  the 
Health  Care  Supply  and  Financing  Study  to  examine  these  problems  and  recom- 
mend solutions.  Directs  the  committee  to  report  its  findings  by  December  15, 
1986. 

H.R.716  Requests  the  governor  to  establish  a  Task  Force  on  Funding  of 
Indigent  Care  Programs.  Requests  the  task  force  to  study  the  problem  with  an 
eye  to  maximizing  federal  funds  in  its  proposed  solutions. 

Senate  HR  716,  Page  193,  Laws  of  1986.  Creates  and  charges  the  Task  Force 
on  funding  of  Indigent  Health  Care  Programs  to  examine  the  issue  and  to 
submit  a  report  with  recommendations  to  the  General  Assembly  and  the 
Governor.  Membership  of  the  Task  Force  is  comprised  of  representatives  from 
the  executive  branch,  the  legislative  branch,  county  commissioners  and  an 
advocate  of  the  medically  indigent. 

INDIANA 

H.B.1085  Shifts  administration  of  indigent  care  program  from  the  counties  to 
the  Department  of  Public  Welfare.  Removes  the  requirement  that  eligibility 
standards  be  pegged  to  AFDC  eligibility  criteria.  Establishes  temporary  finan- 
cial eligibility  criteria,  which  are  to  remain  in  effect  until  January  1988,  after 
which  eligibility  is  to  be  set  by  rule  and  adjusted  at  least  every  two  years. 
The  temporary  financial  eligibility  sets  the  maximum  monthly  income  for  a 
three  person  household  at  $377.40.  Alters  the  funding  and  reimbursement 
structure  of  the  program.  Requires  counties  to  levy  a  property  tax  to  fund 
the  program,  and  stipulates  how  much  revenue  the  tax  should  generate.  Makes 
available  some  revenues  from  other  county  taxes  for  use  by  the  indigent  care 
program.  Permits,  but  does  not  require,  the  state  to  appropriate  funds  to  the 
program.  Sets  initial  reimbursement  rates  for  hospitals  at  two  thirds  of  the 
amount  of  claims  submitted,  but  exempts  the  state  and  counties  from  liability 
for  payments  that  can  not  be  covered  by  funds  in  the  indigent  care  account. 
Permits  the  state  to  pay  more  than  two  thirds  of  amount  submitted  on  claims 
if  there  are  sufficient  funds  in  the  account  at  the  end  of  the  year  to  enable  it 
to  do  so.  Changes  the  scope  of  services  provided  by  the  indigent  care  program. 
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Under  previous  law,  services  were  limited  to  emergency  care.  Permits  care  to 
be  rendered  by  a  hospital  if  the  absence  of  immediate  medical  attention  would 
probably  result  in:  placing  a  person's  life  in  jeopardy;  serious  impairment  of 
bodily  functions;  or  serious  dysfunction  of  any  bodily  part.  Non-hospital  based 
care  continues  to  be  a  non-covered  service.  Directs  the  health  department  to 
establish  a  statewide  data  collection  system  to  gather  information  about  patient 
demographics  and  types  and  costs  of  services  provided  by  hospitals. 

IOWA 

H.B.2484  Decentralizes  the  state  indigent  care  program  by  permitting  a 
specified  number  of  pregnant  women  to  receive  care  in  their  own  communities 
rather  than  at  the  University  of  Iowa  Medical  Center,  as  previously  required. 
Reallocates  $1.1  million  of  the  funds  targeted  for  obstetrical  care  at  the 
University  of  Iowa  to  the  counties.  Sets  reimbursement  rate  to  counties  at 
$1,400  per  obstetrical  patient  for  a  specified  number  of  patients.  Specifies 
that  the  formula  for  determining  how  many  patients  each  county  is  allotted  be 
based  on  the  number  of  live  births  in  the  county,  not  counting  womenwho 
deliver  babies  at  the  University  of  Iowa.  Allocates  funds  to  each  county  for 
at  least  four  patients  regardless  of  the  number  of  births. 

Announces  intent  to  completely  decentralize  the  obstetrical  portion  of  its  indi- 
gent care  program  by  July,  1988.  Authorized  the  Department  of  Human  Services 
to  seek  grant  or  foundation  funds  to  study  and  implement  alternative  methods 
to  improve  financial  access  to  medical  care  for  the  state's  rural,  underinsured 
residents,  and  approved  matching  funds  of  up  to  $150,000  if  the  department 
succeeds  in  obtaining  a  grant. 

KENTUCKY 

S.C.R.59  Directs  the  Legislative  Research  Commission  to  identify  low  income 
populations  most  at  risk  of  being  uninsured  and  develop  model  legislation  to 
improve  their  access  to  care.  Directs  the  commission  to  apply  for  funding 
from  the  Robert  Wood  Johnson  Foundation's  "Health  Care  for  the  Uninsured" 
program  to  carry  out  the  study.  In  the  event  this  funding  is  not  secured,  the 
commission  is  to  determine  whether  it  can  finance  the  study  from  its  budget. 
Requires  study  results  to  be  submitted  to  the  legislature  by  January,  1988. 

LOUISIANA 

H.B.1058,  Act  998  Prohibits  hospitals  from  denying  emergency  services  to 
people  because  they  are  unable  to  pay,  or  on  account  of  race,  religion,  or 
national  ancestry.  Also  prohibits  arbitrary,  capricious  or  unreasonable  dis- 
crimination based  on  age,  sex,  physical  condition  or  economic  status.  Emer- 
gency services  are  defined  as  those  usually  available  and  that  must  be  provided 
immediately  to  stabilize  a  condition  that  could  reasonably  be  expected  to  result 
in  death,  serious  permanent  disfigurement  or  loss  or  impairment  of  function. 
It  also  includes  care  necessary  to  provide  for  a  woman  in  active  labor,  if  the 
hospital  provides  obstetrical  services,  or  transfer  of  a  woman  in  active  labor. 
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MARYLAND 


S.B.711  Does  not  specifically  prohibit  transfers  based  on  patients'  economic 
circumstances,  but  directs  the  Department  of  Health  and  Mental  Hygiene  to 
develop  guidelines,  in  consultation  with  the  state  hospital  association,  for  the 
transfer  of  patients.  Requires  the  state  to  consider  factors  similar  to  those 
adopted  by  other  states  in  developing  its  guidelines. 

MASSACHUSETTS 

S.B.  465  Does  not  forbid  hospitals  from  transferring  indigent  patients,  but 
spells  out  conditions  that  must  be  met  before  hospitals  can  transfer  indigent 
patients. 

MICHIGAN 

H.B.  5437  Authorizes  a  modest  expansion  of  benefits  by  covering  dentures, 
hearing  aids  and  eyeglasses  to  all  people  eligible  for  the  indigent  care  program. 
Previously,  these  benefits  were  made  available  only  to  people  participating  in 
workfare  programs.  Directs  the  Department  of  Social  Services  to  redesign  the 
program  by  substituting  provider-managed  ambulatory  care  plans  and  other 
forms  of  authorized  care  plans  for  the  current  system,  which  requires  written 
authorization  by  the  local  department  for  recipients  to  receive  services.  The 
new  system  is  to  take  effect  by  July,  1987,  and  is  to  include  recipient  identi- 
fication cards. 

MISSISSIPPI 

H.B.  643,  Chapter  844  Abolishes  state  funded  indigent  care  program,  budgeted 
at  approximately  $3  million  per  year,  and  expanded  Medicaid  eligibility  from 
16%  to  50%  of  the  federal  poverty  level  as  a  replacement. 

H.B.643,  Chapter  844  and  H.B.1208,  Chapter  847     Grants  two  poor  counties 
(Tunica    and  Panola)  authority  to  use  county  funds  for  medical  services  pro- 
vided to  indigent  residents.    These  laws  were  necessary  because  Mississippi's 
counties  do  not  have  home  rule  authority. 

MONTANA 

H.B.  33XX  Modifies  income  eligibility  standards  for  both  general  relief  and 
general  relief  medical  services.  The  two  programs  have  different  standards; 
people  with  somewhat  higher  incomes  are  eligible  to  receive  medical  services 
even  though  they  are  not  eligible  for  cash  assistance.  Lowered  income  stand- 
ards for  the  medical  program  for  one  person  households  but  raised  them  for 
larger  households. 

NEW  MEXICO 

Senate  Memorial  33  Requests  the  association  of  counties,  county  commissions, 
the  state  hospital  association,  hospitals  and  the  home  health  industry  to  devel- 
op model  guidelines  for  administration  of  the  indigent  care  program  as  well  as 
develop  a  comprehensive  approach  to  providing  health  care  for  medically 
indigent  patients. 
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NEW  YORK 


A.B.  Int.  10446-A  States  that  the  legislature's  intent  is  to  ensure  that  existing 
programs  established  for  the  purpose  of  maintaining  or  developing  needed 
primary  health  care  services  for  underserved  populations  and  geographic  area 
are  implemented  in  a  manner  which  facilitates  achievement  of  those  goals. 
States  that  this  purpose  will  be  accomplished  by  establishing  the  primary  care 
health  service  initiative,  which  combines  two  existing  programs:  the  medically 
indigent  grant  subsidy  program  and  the  primary  ambulatory  care  program. 
Authorizes  the  Commissioner  of  Health  to  use  grant  funds  previously  provided 
to  diagnostic  and  treatment  centers  for  this  program,  and  requires  the 
commissioner  to  submit  a  report  by  January  15,  1987  on  the  outcomes  of  the 
initiative.  Authorizes  the  commissioner  to  award  grants  to  voluntarily 
sponsored  diagnostic  and  treatment  centers  providing  a  full  range  of  services 
to  the  medically  indigent  or  located  in  a  designated  geographic  area  of  need. 
Centers  serving  the  indigent  must  demonstrate  that  they  are  experiencing  a 
financial  shortfall  as  a  result  of  serving  the  indigent  and  that  they  will 
maintain  historical  levels  of  services  to  the  indigent.  (Income  eligibility 
criteria  are  to  be  established  in  accordance  with  federal  poverty  standards.) 
Centers  in  designated  areas  of  need  must  also  demonstrate  a  financial  shortfall 
based  upon  receipt  of  insufficient  revenues  to  cover  efficiently  incurred  health 
delivery  costs.  Grants  are  to  be  awarded  to  centers  which  will  improve  the 
accessibility  or  availability  of  comprehensive  primary  care  services  for  the 
medically  indigent,  underserved  populations  or  designated  geographic  areas  of 
need,  including  projects  that  provide  innovative  approaches  to  delivering 
primary  care  services  and  innovative  organizational  and  financing  methods. 
Projects  are  limited  to  three  years. 

Senate  Int.  9477  Levies  an  across  the  board  assessment  of  1.9%  on  all  in- 
patient hospital  revenues  to  replace  the  $160  million  that  would  have  been 
generated  by  an  assessment  on  Medicare  revenues.  (This  law  was  passed  in 
response  to  a  New  York  Supreme  Court  decision  that  struck  down  a  previous 
statute  that  levied  an  assessment  on  Medicare  revenues  to  fund  charity  and 
uncompensated  care.)Sets  the  assessment  rate  at  3.8%  for  the  balance  of 
calendar  year  1986  to  generate  the  same  amount  of  revenue  that  would  have 
been  collected  if  the  law  had  been  in  effect  for  the  full  year.  The  new  law's 
purpose  is  to  replace  the  lost  Medicare  revenue;  its  only  significant  difference 
is  that  it  taxes  hospitals  directly  instead  of  assessing  Medicare. 

PENNSYLVANIA 

S.B.  293  Requires  hospitals,  as  a  condition  of  licensure,  to  provide  medically 
necessary  lifesaving  and  emergency  health  care  services  to  people  regardless  of 
their  financial  status  or  ability  to  pay,  and  also  stipulates  that  hospitals  may 
transfer  patients  only  when  they  lack  the  staff  or  facilities  to  "properly  render 
definitive  treatment."  Establishes  an  independent  health  care  cost  containment 
council  as  part  of  a  comprehensive  cost  containment  act.  Authorizes  the 
council  to  collect  and  analyze  health  cost  data  and  study  indigent  care. 
Directs  the  council  to  conduct  a  comprehensive  study  of  indigent  care  and 
submit  a  plan  for  providing  ongoing  services  to  the  medically  indigent  to  the 
General  Assembly  by  July  1,  1988.  Required  the  council  to  investigate  the 
demographics  of  the  uninsured  population,  their  access  to  care,  the  effects  of 
providing  indigent  care  upon  providers,  and  methods  of  financing  indigent  care. 


170 


Requires  the  General  Assembly  to  enact  an  indigent  care  program  within  120 
days  of  the  submission  of  the  council's  plan.  Grants  the  legislature  discretion 
to  enact  a  program  based  either  on  the  proposal  submitted  or  to  design  its 
own  plan. 

SOUTH  DAKOTA 

H.B.  1077  Permits  county  commissioners  to  adopt  standards  for  the  amount, 
duration  and  scope  of  both  emergency  and  non-emergency  indigent  care 
services. 

TENNESSEE 

S.B.1410,  Chapter  711,  Public  Laws  1986  Requires  the  Department  of  Health 
and  Environment  to  adopt  rules  governing  the  transfer  of  hospital  inpatients. 
Establishes  standards  that  must  be  incorporated  in  the  rules.  States  that 
inpatients  should  not  be  transferred  for  purely  economic  reasons.  Violation  of 
these  rules  constitutes  sufficient  grounds  for  suspension  or  revocation  of  a 
hospital's  license. 

S.J.R.361  Continues  the  special  joint  committee  on  indigent  health  care  until 
March  1,  1987,  and  directs  the  committee  to  report  its  findings  and  recommen- 
dations at  that  time. 

VIRGINIA 

S.J.R.32  Requests  the  Governor  to  establish  a  Task  Force  on  Indigent  Health 
Care.  (Governor  Baliles  announced  his  appointments  to  the  Task  Force  in 
August.)  Directs  the  task  force  to  study  all  aspects  of  the  indigent  health 
care  issue,  including  the  feasibility  of  establishing  a  special  fund  to  pay  for 
necessary  care  of  indigent  mothers  and  children,  identify  problems  specific  to 
Virginia,  and  recommend  actions  to  resolve  these  problems. 

S.J.R.87  Requests  the  Joint  Legislative  Audit  and  Review  Commission  to  study 
problems  identified  in  the  funding  formulas  for  two  programs  currently  pro- 
viding care  to  the  indigent,  the  State/Local  Hospitalization  and  State/Local 
Cooperative  Health  Department  Programs.  Requires  the  commission  is  to  make 
recommendations  for  formula  revisions  and  submit  them  by  November  15,  1987. 

H.J.R.65  Creates  a  joint  subcommittee  whose  primary  task  will  be  to  study  the 
commonwealth's  trauma  care  system.  Also  directs  the  subcommittee  to  examine 
issues  concerning  the  provision  of  preventive  health  care  services  to  the 
indigent  and  to  report  its  findings  by  November  15,  1987. 

WASHINGTON 

H.B.2021,  Chapter  303  Creates  a  health  care  project  commission  to  conduct  a 
demographic  study  of  people  without  health  insurance  and  design  a  managed 
care  program  to  provide  basic  health  services  for  them  for  an  estimated  cost 
of  $50  per  month  per  person.  Services  provided  under  the  program  are  to 
emphasize  preventive  and  primary  health  care,  with  special  attention  paid  to 
prenatal  and  postnatal  care  and  health  care  services  for  children  under  18. 
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Directs  the  commission  to  establish  eligibility  criteria,  administrative  struc- 
tures, provisions  for  monitoring  quality  of  care  provided  to  enrollees,  and 
methods  of  funding  the  program.  Permits  financing  mechanisms  to  include 
payments  by  enrollees.  Directs  the  commission  is  to  submit  its  report  to  the 
legislature  by  December  1,  1986. 
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MEDICAL  MALPRACTICE  AND  TORT  REFORM 


1985  LAWS 

A  few  large  states  (Florida,  Illinois  and  New  York)  enacted  major 
malpractice  or  tort  reform  laws  in  1985  in  response  to  worsening  liability 
insurance  problems.  Florida's  law,  known  as  the  Comprehensive  Medical 
Malpractice  Reform  Act,  took  the  approach  of  trying  to  increase  the  quality  of 
care  to  avert  malpractice  suits.  It  requires  hospitals  to  hire  risk  managers  and 
to  screen  and  evaluate  the  professional  and  medical  competence  of  applicants 
for  staff  privileges.  Under  the  law,  hospitals  must  investigate  behavior  by  a 
staff  member  that  might  constitute  grounds  for  discipline  and  take  appropriate 
sanctions.  It  prohibits  health  care  providers  from  ordering  tests  which  are  not 
reasonably  calculated  to  assist  in  the  diagnosis  and  treatment  of  a  patient's 
condition,  and  makes  those  who  do  so  subject  to  disciplinary  action.  On  the 
other  hand,  it  stipulates  that  providers  who  fail  to  perform  supplemental  or 
diagnostic  tests  can  not  be  sued  on  those  grounds  if  the  provider  acted  in 
good  faith  and  with  due  regard  for  the  prevailing  professional  standard  of 
care. 

The  law  gives  the  Department  of  Professional  Regulation  increased  powers 
and  duties.  The  department  must  conduct  investigations  when  it  receives 
information  from  the  Department  of  Insurance  that  a  health  care  provider  has 
had  at  least  three  claims  for  at  least  $10,000  in  the  last  five  years,  or  notice 
from  the  Department  of  Health  and  Rehabilitative  Services  that  a  provider's 
actions  may  constitute  grounds  for  discipline. 

New  responsibilities  are  also  imposed  on  physicians.  They  must  demon- 
strate, as  a  condition  of  licensure,  that  they  are  financially  capable  of  paying 
medical  malpractice  claims.  They  must  also  demonstrate  their  professional 
competency  by  completing  60  hours  of  continuing  education  every  three  years, 
including  at  least  5  hours  in  risk  management. 

Florida's  law  also  contains  traditional  tort  reform  approaches  such  as: 
limiting  attorneys'  contingency  fees;  discouraging  frivolous  suits;  permitting 
periodic  payments  for  future  damages;  limiting  payment  of  punitive  damages; 
encouraging  arbitration  of  claims  before  trial;  and  imposing  a  90  day  "cooling 
off"  period  before  suits  can  be  filed. 

Illinois  enacted  a  controversial  tort  reform  law  in  1985.  It  was  challenged 
in  the  Cook  County  Circuit  Court,  and  heard  on  appeal  by  the  state  Supreme 
Court.  The  law's  major  components  included  the  following  provisions:  a 
requirement  that  plaintiffs  bringing  unfounded  actions  pay  the  defendant's 
attorneys'  fees;  the  establishment  of  a  pre-trial  review  panel  consisting  of  a 
judge,  a  health  care  professional  and  an  attorney;  itemization  of  economic 
damages;  limits  on  attorneys'  contingency  fee  arrangements;  a  prohibition  on 
payments  for  punitive  damages;  and  permission  to  pay  future  damages  exceeding 
$250,000  through  periodic  payments.  The  Supreme  Court  upheld  all  the  law's 
provision's  except  the  establishment  of  a  pre-trial  review  panel. 

In  New  York,  the  1985  malpractice  law  reduced  malpractice  insurance 
rates  and  froze  them  until  the  legislature  developed  a  longer  term  solution. 
The  legislature  also  took  a  tact  similar  to  Florida  in  requiring  hospitals  to 
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establish  a  quality  assurance  program  to  identify  and  prevent  malpractice.  The 
law  requires  physicians  seeking  staff  privileges  to  furnish  information  about 
their  credentials,  past  professional  associations  and  malpractice  actions. 
Hospitals,  in  turn,  must  verify  information  from  hospitals  where  applicants 
have  previously  held  staff  privileges. 

Tort  reform  measures  in  the  law  include:  mandatory  pre-trial  conferences 
to  simplify  issues  and  encourage  settlement;  periodic  payment  for  damages 
exceeding  $250,000;  discouragement  of  frivolous  suits;  and  limits  on  attorneys' 
contingency  fees. 

All  three  of  these  states  also  enacted  major  malpractice  and  tort  reform 
legislation  during  1986,  indicating  that  these  measures  were  not  sufficient  to 
alleviate  the  malpractice  crisis  in  their  state. 

Several  other  states  also  enacted  a  range  of  more  limited  laws.  Arizona 
and  Georgia  passed  laws  modifying  the  statute  of  limitations  —  the  time  period 
within  which  actions  must  be  filed.  Arizona  shortened  its  statute,  while 
Georgia  gave  plaintiffs  more  time  within  which  to  file  actions.  Louisiana 
passed  a  law  limiting  the  state's  liability  in  malpractice  actions  to  $500,000. 
Finally,  Connecticut,  Hawaii  and  Nevada  approved  measures  establishing  task 
forces  or  commissions  to  study  malpractice  and  tort  reform  issues. 

ARIZONA 

S.B.  1279,  Chapter  84,  Laws  1985  Modifies  the  statute  of  limitations  in 
medical  malpractice  actions  by  requiring  that  all  actions  be  commenced  within 
two  years  of  the  cause  of  action. 

CONNECTICUT 

H.B.5110,  Special  Act  85-85,  Laws  1985  Establishes  a  task  force  to  study 
insurance  costs  for  health  care  providers  and  hospitals.  Directs  the  task  force 
to  study  the  following  issues:  the  relationship  between  the  cost  of  liability 
insurance  coverage  to  the  total  cost  of  health  care  services  in  the  state;  the 
percentage  of  health  care  costs  attributable  to  defensive  medicine;  the 
availability  and  affordability  of  malpractice  insurance;  the  direct  and  indirect 
costs  of  malpractice  insurance  for  providers,  hospitals  and  consumers;  and 
methods  of  reducing  malpractice  insurance  costs.  Directs  the  task  force  to 
report  its  findings  and  recommendations  to  the  legislature  by  February  1,  1986. 

FLORIDA 

H.B.1352,  Chapter  85-175  (known  as  the  Comprehensive  Medical  Malpractice 
Reform  Act  of  1986)  Requires  the  board  of  any  licensed  health  care  facility 
that  has  reasonable  belief  that  conduct  by  a  staff  member  may  constitute 
reasonable  grounds  for  discipline  to  conduct  an  investigation  and  take  appro- 
priate sanctions.  Requires  the  Department  of  Professional  Regulation  to 
conduct  investigations  upon  receipt  of  the  following  information:  a  notice  from 
the  Department  of  Insurance  with  the  name  of  a  physician  having  three  or 
more  claims  exceeding  $10,000  each  within  the  previous  five  year  period;  or  a 
notice  from  the  Department  of  Health  and  Rehabilitative  Services  with  the 
name  of  a  physician  whose  conduct  may  constitute  grounds  for  disciplinary 
action. 
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Directs  that  malpractice  insurance  policies,  including  self  insurance  policies  and 
those  offered  by  the  joint  underwriting  association  include:  a  clause  requiring 
the  insured  to  cooperate  fully  in  a  review  process  if  a  notice  of  intent  to  file 
a  claim  is  made;  a  clause  authorizing  insurers  and  self  insurers  to  make 
admissions  of  liability,  offers  to  arbitrate,  or  settlement  offers  within  the 
limits  of  the  policy  without  the  consent  of  the  insured;  a  clause  requiring 
insurers  and  self  insurers  to  give  policy  holders  60  days  notice  of  cancellation 
or  nonrenewal.  Increases  the  amount  of  information  insurers  and  self  insurers 
must  provide  to  the  Insurance  Department  about  malpractice  claims. 

Requires  a  medical  review  committee  of  a  hospital  or  ambulatory  surgical 
center  or  HMO  to  screen  and  evaluate  the  professional  and  medical  competence 
of  applicants  for  staff  privileges.  Requires  health  care  providers  to  comply 
with  this  review  as  a  condition  of  licensure.  Mandates  that  all  licensed  health 
care  facilities  and  health  maintenance  organizations  hire  a  risk  manager. 
Delineates  the  qualifications  and  duties  of  risk  managers.  Directs  licensed 
facilities  to  submit  annual  reports  to  the  Department  of  Health  and  Rehabilita- 
tive Services  about  adverse  incidents  causing  injury  to  patients.  Authorizes 
the  Insurance  Commissioner  to  form  an  advisory  council  to  advise  the  depart- 
ment on  matters  of  risk  management.  Specifies  the  composition  and  duties  of 
the  council. 

Declares  that  the  failure  of  a  health  care  provider  to  order  or  perform  supple- 
mental diagnostic  tests  is  not  a  cause  of  action  if  the  provider  acted  in  good 
faith  and  with  due  regard  for  the  prevailing  professional  standard  of  care. 
Requires  attorneys  to  make  reasonable  investigations  to  determine  whether 
negligence  has  occurred  in  the  treatment  of  a  patient  before  filing  malpractice 
actions.  Prohibits  health  care  providers  from  ordering,  procuring,  providing  or 
administering  unnecessary  tests,  which  are  not  reasonably  calculated  to  assist 
in  the  diagnosis  and  treatment  of  a  patient's  condition,  and  makes  violation 
grounds  for  disciplinary  action.  Permits  the  courts  to  award  attorneys'  fees  to 
the  opposing  party  in  cases  where  attorneys  did  not  make  a  good  faith  effort 
to  determine  whether  there  was  a  justiciable  issue. 

Limits  payments  for  punitive  damages  to  cases  where  there  is  a  reasonable 
basis  for  recovery  of  such  damages.  Permits  payment  for  future  losses  in 
excess  of  $500,000  to  be  paid  by  periodic  payments.  Requires  claimants  to 
inform  prospective  defendants  of  the  intent  to  file  a  medical  malpractice  claim, 
and  prohibits  claimants  from  filing  suit  until  90  days  after  the  notice  is  served 
to  allow  insurers  to  investigate  prospective  claims.  Before  the  end  of  the  90 
day  period,  insurers  must  respond  to  the  notice  by:  rejecting  the  claim;  making 
a  settlement  offer;  admitting  liability  and  offering  to  arbitrate  on  the  issue  of 
damages.  Permits  the  court  to  order,  upon  motion  of  either  party,  that 
malpractice  claims  be  submitted  to  non-binding  arbitration.  Specifies  qualifi- 
cations of  arbitrators  and  their  duties,  and  makes  findings  of  arbitration  panels 
non-admissable  at  trial.  Upon  request  of  a  client,  a  court  may  review  any  fee 
arrangement  to  determine  whether  it  is  an  illegal  or  excessive  fee.  Stipulates 
guidelines  for  the  courts  to  use  in  making  this  determination.  Specifies  the 
following  reasonable  attorneys'  fees  for  damages  up  to  $2  million:  15%  if  the 
claim  is  settled  in  the  presuit  period;  20%  if  the  claim  is  settled  after 
initiating  arbitration  proceedings;  25%  if  the  claim  is  settled  with  90  days  of 
the  time  the  suit  is  filed;  35%  if  the  claim  is  settled  prior  to  the  swearing  of 
the  jury;  40%  if  the  claim  is  settled  or  judgement  satisfied  prior  to  the  notice 
of  the  appeal;  and  45%  after  notice  of  appeal  is  filed  or  if  post  judgement 
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relief  or  action  is  required  for  recovery.  Specifies  that  15%  is  to  be  considered 
reasonable  for  that  portion  of  an  award  in  excess  of  $2  million.  Requires  that 
settlement  conferences  be  held  at  least  3  weeks  before  trial.  States  that 
contributory  fault  on  the  part  of  the  plaintiff  diminishes  the  amount  of  any 
award,  but  does  not  constitute  a  bar  to  recovery. 

Requires  physicians,  as  a  condition  for  obtaining  a  license  or  renewing  a 
license,  to  demonstrate  financial  responsibility  to  pay  claims  arising  from 
medical  malpractice  by  one  of  the  following  methods:  maintaining  an  escrow 
account  consisting  of  cash  or  assets  equal  to  that  required  by  insurance  plans; 
or  obtaining  and  maintaining  professional  liability  insurance  equal  to  at  least 
$100,00  per  claim,  with  a  minimum  aggregate  of  at  least  $300,000.  Imposes  si- 
milar requirements  on  physicians  on  the  staff  of  a  hospital.  Requires  physi- 
cians, including  osteopathic  physicians,  chiropractors,  and  podiatrists  to 
demonstrate  their  professional  competency  by  completing  at  least  ^60  hours  of 
continuing  education  every  three  years,  including  at  least  5  hours  in  risk 
management.  Directs  the  Department  of  Insurance  to  conduct  of  study  of  med- 
ical malpractice  insurance  and  submit  it  to  the  legislature  by  March  1,  1989. 

GEORGIA 

S.B.  170,  Act  424,  Laws  1985  Modifies  the  statute  of  limitations  for  malprac- 
tice actions  by  increasing  the  time  within  which  plaintiffs  must  file  actions 
from  two  years  to  five  years  after  the  date  when  the  act  or  omission  occurred. 
Exempts  actions  stemming  from  cases  where  a  foreign  body  has  been  left  in  a 
patient's  body  from  this  limitation,  but  requires  such  actions  to  be  commenced 
within  one  year  after  the  object  is  discovered. 

HAWAII 

S.R.110  Requests  the  Department  of  Commerce  and  Consumer  Affairs  to  study 
the  state's  medical  malpractice  insurance  system,  including,  among  other  things, 
an  analysis  of  the  history  of  malpractice  claims,  awards,  settlements  and 
premiums  in  the  state  since  1976.  Requests  the  department  to  submit  its 
report,  including  recommendations,  prior  to  the  1986  legislative  session. 

ILLINOIS 

H.B.1604,  Public  Act  84-7  Requires  plaintiffs  who  have  filed  medical  malprac- 
tice suits  that  are  found  to  be  untrue  and  without  reasonable  cause  to  pay  de- 
fendants' attorneys'  fees.  Directs  plaintiffs  to  file  an  affidavit  with  medical 
malpractice  claims;  the  affidavit  must  stipulate  that  a  physician  has  reviewed 
medical  record  and  other  relevant  information  and  has  determined  that  there  is 
a  reasonable  and  meritorious  cause  for  filing  the  action.  Requires  claims  to  be 
submitted  to  a  pretrial  review  panel  consisting  of  a  judge,  a  health  care 
professional  and  a  practicing  attorney.  Permits  parties  to  agree  or  disagree 
with  the  panel's  findings.  In  cases  where  a  party  does  not  agree  with  the 
panel's  determination,  the  panel's  findings  are  not  admissable  in  court. 
Requires  itemization  of  losses  for  economic  damages  into  the  following 
categories:  medical  expenses;  lost  wages;  all  other  economic  losses.  Limits 
attorneys'  contingency  fee  arrangements  as  follows:  33.3%  of  the  first  $150,000; 
25%  of  the  next  $850,000;  20%  of  any  amount  over  $1  million.  Permits  excep- 
tions in  extraordinary  cases.  Bars  awards  for  punitive,  exemplary,  vindictive 
or  aggravated  damages.    Eliminates  the  collateral  source  rule;  reduces  awards 
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to  50%  of  benefits  paid  for  lost  wages;  private  or  governmental  disability 
income  programs,  or  other  costs  paid  by  other  parties.  Permits  periodic 
payment  of  future  damages  exceeding  $250,000  if  all  parties  agree.  Specifies 
that  future  damages  are  to  be  calculated  without  discounting  future  damages  to 
present  value.  Permits  the  court  to  examine  the  qualifications  of  expert 
witness  in  accordance  with  specified  standards.  (Note:  The  provisions  of  the 
law  were  challenged  in  the  Cook  County  Circuit  Court  in  December  1985.  That 
court  struck  down  the  law.  However,  in  June,  1986  the  state's  Supreme  Court 
upheld  all  of  the  law's  provisions  except  the  one  requiring  a  pre-trial 
screening  panel.  The  court  ruled  that  it  violated  the  separation  of  powers 
doctrine  because  it  required  panel  judges  to  share  their  authority  with  non- 
judicial members.) 

INDIANA 

H.B.1944,  1985  New  Laws  Page  1069  Permits  plaintiffs  in  malpractice  actions 
who  are  seeking  damages  less  than  $15,000  to  file  actions  without  submitting 
their  complaints  to  the  medical  review  panel. 

KANSAS 

S.B.110,  1985  New  Laws  Page  871  Specifies  that  separate  proceedings  be  held 
to  determine  punitive  or  exemplary  damages  in  cases  where  they  are  allowed. 
Limits  punitive  damages  to  the  lesser  of:  25%  of  the  annual  gross  income  of 
the  defendant  health  care  provider,  based  on  the  defendant's  highest  gross 
annual  income  for  any  of  the  5  preceding  years;  or  $3  million.  Directs  that 
50%  of  punitive  damages  be  paid  to  the  plaintiff  and  50%  to  the  health  care 
stabilization  fund.  Exempts  specified  parties  from  liability  for  punitive 
damages.  Requires  that  consideration  be  given  to  whether  punitive  damages  will 
duplicate  reimbursement  from  other  sources. 

S.B.267,  1985  New  Laws  Page  545  Requires  that  information  about  malpractice 
actions  filed  against  licensed  health  care  providers  be  furnished  to  the  state 
board  of  healing  arts.  Such  information  is  to  include  expert  witness  reports, 
depositions,  interrogatories  and  other  relevant  information. 

LOUISIANA 

H.B.1704,  Act  239  Limits  the  state's  liability  in  medical  malpractice  cases  to 
$500,000,  excluding  the  costs  of  future  medical  care  and  related  expenses. 
Establishes  a  future  medical  benefits  fund  in  the  Department  of  the  Treasury 
to  make  disbursements  for  future  medical  expenses  with  funds  appropriated  by 
the  legislature.  Permits  the  state  to  require  those  with  claims  for  future 
medical  expenses  to  undergo  periodic  medical  examinations. 

MONTANA 

H.B.658,  Chapter  301,  Laws  1985  Establishes  a  joint  underwriting  association 
as  an  interim  solution  to  the  unavailability  of  medical  malpractice  insurance. 
Requires  all  insurers  to  become  members  of  the  association  as  a  condition  of 
continuing  to  transact  business  in  the  state.  Prohibits  the  association  from 
issuing  insurance  until  the  Commissioner  of  Insurance  specifies  that  medical 
liability  insurance  is  unavailable  in  the  voluntary  market  and  permits  the 
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commissioner  to  halt  policy  sales  if  he  finds  that  insurance  is  available  in  the 
private  market.  Prescribes  the  powers  and  duties  of  the  association. 

NEVADA 

A.C.R.53  Directs  the  legislative  commission  to  conduct  a  study  of  medical 
malpractice  insurance,  including  its  costs  and  benefits. 

A.B.696,  Chapter  620,  Laws  1985  Establishes  tentative  screening  panels  to  hear 
medical  malpractice  claims  prior  to  trial.  Prohibits  filing  of  medical  malprac- 
tice actions  until  they  have  been  submitted  to  a  screening  panel.  Authorizes 
the  panels  to  determine  whether  there  is  a  reasonable  probability  that  medical 
malpractice  was  committed  and  that  the  claimant  was  injured  by  the  act. 
Specifies  that  findings  of  the  panels  are  admissable  in  court.  Requires  that 
settlement  conferences  be  held  in  cases  where  the  panels  find  that  malpractice 
has  occurred.  Directs  a  judge  to  make  a  determination  regarding  damages  at 
settlement  conferences.  Permits  defendants  to  reject  the  amount  of  damages 
determined  to  be  appropriate  through  the  settlement  conference,  but  requires 
posting  of  a  $5,000  bond  in  such  cases.  Where  the  final  award  is  equal  to  or 
greater  than  the  amount  rejected  by  the  defendant,  the  defendant  forfeits  the 
bond.  Permits  the  plaintiff  to  reject  a  settlement  offer,  but  requires  the 
plaintiff  to  post  a  $5,000  bond.  If  the  final  settlement  is  less  than  the 
rejected  offer,  the  plaintiff  forfeits  the  bond.  Permits  plaintiffs  to  file  actions 
in  cases  where  the  screening  panel  has  not  found  that  malpractice  occurred, 
but  requires  the  posting  of  a  bond,  subject  to  forfeiture  if  the  plaintiff's 
action  is  not  successful. 

NEW  YORK 

A.B.Interim  6154-C  Extends  the  life  of  the  medical  malpractice  insurance 
association  to  June  30,  1986  and  permits  the  association  to  offer  insurance  to 
dentists,  podiatrists,  and  certified  nurse-midwives. 

S.B.6750  Reduces  medical  malpractice  insurance  rates  and  freezes  them  until 
the  legislature  develops  a  longer  term  solution.  Requires  hospitals  to  establish 
coordinated  programs  to  identify  and  prevent  malpractice.  The  programs  must 
include:  a  quality  assurance  committee;  a  medical  and  dental  staff  privileges 
sanction  process  procedure  through  which  credentials,  physical  and  mental 
capacity  and  competence  are  regularly  reviewed;  a  similar  review  of  all 
employed  or  associated  with  the  hospital;  a  procedure  for  the  prompt  resolution 
of  patient  grievances;  maintenance  and  collection  of  information  concerning  the 
hospital's  experience  with  negative  outcomes  and  incidents  injurious  to 
patients;  education  programs  dealing  with  patient  safety,  injury  prevention, 
staff  responsibility  to  report  professional  misconduct;  continuing  education 
programs  for  medical  and  dental  staff  in  their  areas  of  specialty;  and  other 
duties.  Requires  physicians  seeking  staff  privileges  to  furnish  information 
about  their  credentials,  past  professional  associations,and  malpractice  actions  to 
the  hospital,  and  requires  hospitals  to  obtain  information  from  hospitals  where 
the  applicant  has  previously  held  privileges.  Requires  that  pre-trial  conferenc- 
es be  held  in  medical  malpractice  cases  to  encourage  settlement  and  simplify 
issues.  Sets  timetables  within  which  malpractice  cases  must  be  heard. 
Specifies  periodic  payment  procedures  for  future  damages  exceeding  $250,000. 
Discourages  the  filing  of  frivolous  suits  by  stipulating  that  the  court  may 
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award  attorneys'  fees  of  up  to  $10,000  to  the  prevailing  party  in  frivolous 
cases.  Limits  attorneys'  contingency  fees  to  30%  of  the  first  $250,000;  25%  of 
the  next  $250,000;  20%  of  the  next  $500,000;  15%  of  the  next  $250,000;  and  10% 
of  any  amount  over  $1,250,000.  Directs  the  superintendent  of  insurance  to 
review  medical  malpractice  insurance  rates  in  light  of  this  new  law,  and  modify 
them  in  appropriate  cases.  Requires  the  superintendent  to  establish,  by 
regulation,  a  physicians  professional  liability  insurance  rating  plan  which 
reflects  individual  physician's  experience  with  respect  to  incidents  or  occur- 
rences of  alleged  medical  malpractice.  Requires  all  insurers  providing  mal- 
practice insurance  to  make  excess  insurance  coverage  available  to  their  policy 
holders.  Appropriates  $2  million  to  the  Department  of  Health  to  improve  and 
expand  the  operations  of  the  office  of  medical  conduct. 

NORTH  CAROLINA 

HJB.344,  Chapter  792,  Laws  1985  Creates  a  Medical  Malpractice  and  Medical 
Liability  Study  Commission  to  conduct  a  thorough  study  of  all  laws  affecting 
medical  malpractice  and  liability  and  insurance,  including:  establishing  a  data 
base  to  determine  the  dimensions  of  the  problem;  availability  and  af fordability 
issues;  whether  to  modify  existing  laws;  other  methods  for  resolving  liability 
claims  more  efficient  and  fairly;  methods  which  hospitals  and  doctors  can  use 
to  reduce  the  incidence  of  malpractice;  review  of  the  liability  resolution 
system;  and  ways  to  refine  the  method  of  compensating  people  injured  by 
malpractice.  Requires  the  Commission  to  submit  its  report  and  recommenda- 
tions to  the  1987  General  Assembly. 

NORTH  DAKOTA 

S.B.2426,  1985  New  Laws  Page  769  Requires  notices  of  cancellation  of  medical 
malpractice  insurance  to  sent  at  least  90  days  before  the  expiration  date  of 
the  policy. 

OHIO 

H.B.162,  1985  New  Laws,  Page  583  Requires  that  insurers'  annual  statements 
regarding  medical  malpractice  coverage  contain  an  actuary's  certificate  that  the 
loss  reserves  are  actuarilly  valid. 

UTAH 

S.B.lll  Limits  payment  for  noneconomic  damages  to  $250,0000;  exempts  punitive 
damages  from  this  limit. 

S.B.113  Limits  attorneys'  contingency  fees  in  medical  malpractice  cases  to 
33.3%  of  the  amount  recovered. 

S.B.155  Permits  the  court  to  order,  upon  request  of  any  party,  that  future 
damages  of  at  least  $100,000,  less  attorneys'  fees  and  other  costs,  be  paid  by 
periodic  rather  than  lump  sum  payments.  Specifies  method  for  calculating 
future  damages. 
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1986  LAWS 


One  of  the  most  pressing  issues  facing  state  legislatures  during  1986  was 
the  reemergence  of  the  medical  liability  insurance  crisis  that  plagued  the 
insurance  industry  and  health  care  providers  during  the  mid-1970's.  Troubled  by 
continuing  escalation  in  both  the  dollar  amount  and  the  number  of  malpractice 
settlements  and  the  unabated  increase  in  malpractice  insurance  premium  costs, 
most  states  considered  measures  designed  to  check  those  trends. 

Thirty  five  states  (Alabama,  Alaska,  Arizona,  California,  Connecticut, 
Delaware,  Florida,  Georgia,  Hawaii,  Idaho,  Illinois,  Indiana,  Iowa,  Kansas, 
Louisiana,  Maine,  Maryland,  Massachusetts,  Michigan,  Minnesota,  Missouri,  New 
Hampshire,  New  Jersey,  New  Mexico,  New  York,  North  Carolina,  Oklahoma, 
Rhode  Island,  South  Dakota,  Utah,  Virginia,  Washington,  West  Virginia, 
Wisconsin  and  Wyoming)  enacted  medical  malpractice  or  tort  reform  statutes. 

Liability  Insurance  Rate  Regulation 

 Increasingly  frustrated  by  the  unremitting  increase  in  malpractice  costs, 

the  states  adopted  a  number  of  tactics,  some  controversial,  to  rein  in  costs. 
Six  states  (Delaware,  Florida,  Hawaii,  Massachusetts,  New  York  and  Rhode 
Island)  increased  the  authority  of  the  insurance  commissioner  to  freeze  or 
regulate  liability  insurance  rates.  The  Florida  law,  one  of  the  strongest, 
included  an  immediate  freeze  in  rates  and  a  reduction  in  liability  insurance 
rates  of  40%  for  the  remained  of  1986,  amounting  to  a  10%  annual  reduction. 
The  law  directs  insurers  to  file  new  rates  for  1987,  with  the  underlying 
presumption  that  rates  in  effect  on  January  1,  1984  will  be  considered 
adequate.  Insurers  are  permitted  to  show  cause  why  the  1984  rates  are 
inadequate,  and  the  Insurance  Department  is  directed  to  take  that  into  account 
in  approving  rates.  The  law  prohibits  insurers  form  cancelling  all  liability 
policies  in  response  to  its  provisions  by  limiting  their  noncancellations  or 
nonrenewals  to  30%  of  their  average  monthly  cancellation  rates  before  the 
law's  enactment.  The  new  law  also  increases  the  Insurance  Department's 
muscle  by  allowing  it  to  reject  rates  for  reasons  other  than  lack  of  competi- 
tion and  to  order  rate  reductions.  Under  previous  law,  insurers  were  permitted 
to  use  rates  and  file  them  with  the  department  up  to  thirty  days  later.  The 
department  could  reject  rates  only  if  it  found  a  lack  of  competition  among 
insurers  offering  the  same  type  of  insurance. 

The  Hawaii  legislature  passed  a  bill  in  a  special  session  after  failing  to 
agree  on  a  measure  during  its  regular  deliberations.  It  froze  liability  insurance 
rates  until  September  30,  1986.  Beginning  October  1,  a  rollback  of  10%  on 
certain  liability  insurance  rates,  excluding  medical  policies,  took  effect.  On 
October  1,  1987,  another  12%  reduction,  including  medical  policies,  will  take 
effect.  A  15%  rollback,  including  medical  policies,  will  be  implemented  for  the 
year  following  October  1,  1988.  Rollbacks  apply  to  both  new  and  renewal 
policies. 

Rhode  Island  lawmakers  also  approved  a  freeze  on  liability  insurance  rates 
for  a  year,  beginning  July  1,  9186.  In  Delaware,  the  legislature  did  not  fieeze 
rates,  but  rather  empowered  the  commissioner  to  declare  lines  of  insurance 
"critical"  because  of  decreasing  availability  and  prohibit  non-renewals  of 
policies  for  90  days. 
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The  Massachusetts  law  takes  a  different  approach  to  malpractice  insur- 
ance rates.  Instead  of  controlling  increases  or  freezing  rates,  it  allows 
physicians  to  pass  along  increased  premium  costs  to  insurers  and  governmental 
payers,  and  thus  indirectly  to  consumers. 

The  New  York  law,  like  the  others,  contains  some  features  that  give  the 
Insurance  Commissioner  greater  authority  to  control  malpractice  rates.  It 
permits  the  superintendent  of  insurance  to  establish  malpractice  insurance  rates 
for  policy  years  1985-86,  for  which  no  final  rate  had  been  established,  as  well 
as  for  1986-87  and  1987-88.  In  addition,  the  law  allows  the  superintendent  to 
impose  a  surcharge  beginning  in  1989  to  recoup  any  shortfall  caused  by  the 
rates  established  for  these  years. 

Limits  on  Non-Economic  Damages 

 Twelve  states  passed  laws  limiting  the  amount  of  money  plaintiffs  can 

recover  for  non-economic  damages  —  that  is,  for  intangible  losses  such  as  pain 
and  suffering.  Kansas  and  Utah  limited  recovery  of  non-economic  damages  to 
$250,000.  In  Maryland  and  Missouri,  the  limit  will  be  $350,000.  The  Alaska 
legislature  set  a  $500,000  cap,  while  the  New  Hampshire  legislature  agreed  to 
an  $875,000  limit.  In  West  Virginia,  the  limit  will  be  $1  million.  The  Wisconsin 
limit  will  be  $1  million  but  will  be  adjusted  annually  by  the  consumer  price 
index. 

The  other  states  allow  for  exceptions  to  the  cap.  In  Michigan,  the 
legislature  set  a  limit  of  $225,000,  but  exempted  non-economic  damages 
resulting  from  death,  injury  to  the  reproductive  system,  loss  of  vital  bodily 
function,  wrongful  removal  of  limb  or  organ,  foreign  objects  wrongfully  left  in 
a  patient's  body,  fraudulent  concealment  by  health  care  providers,  and  inten- 
tional tort  from  the  limit.  The  Hawaii  measure  sets  a  limit  of  $375,000  for 
physical  pain  and  suffering,  but  does  not  include  damages  for  mental  anguish, 
disfigurement,  loss  of  enjoyment  of  life,  and  loss  of  consortium,  which  are  not 
capped. 

The  new  Massachusetts  law  limits  payment  for  pain  and  suffering,  loss  of 
companionship,  embarrassment  and  "other  items  of  general  damages"  to  $500,000 
unless  there  is  a  substantial  or  permanent  loss  of  a  bodily  function  or 
substantial  disfigurement,  or  other  special  circumstances  which  would  deprive  a 
plaintiff  of  just  compensation  for  injuries  sustained.  The  Washington  legislat- 
ure adopted  a  ceiling  not  specifically  pegged  to  a  dollar  amount.  Payments  for 
non-economic  damages  may  not  exceed  an  amount  determined  by  multiplying 
the  average  wage  and  life  expectancy  of  the  plaintiff  by  .43. 

Limits  on  Total  Awards 

Two  states  have  taken  a  stronger  approach  to  the  problem  of  soaring 
judgments  by  placing  a  cap  on  the  total  amount  that  may  be  awarded  in 
malpractice  cases.  In  Kansas,  awards  may  not  exceed  $1,000,000,  including  the 
new  $250,000  ceiling  for  non-economic  damages.  The  South  Dakota  legislature 
passed  a  law  that  limits  recovery  for  both  economic  and  non-economic  damages 
to  $1,000,000. 


181 


Elimination  of  Punitive  Damages 

Only  one  state,  Minnesota,  has  enacted  legislation  this  year  that  prohibits 
payment  for  punitive  damages. 

Modification  of  Joint  and  Several  Liability 

Under  the  rule  of  joint  and  several  liability,  co-defendants  may  be  held 
responsible  for  damages  far  exceeding  their  actual  liability  if  some  defendants 
unable  to  pay  the  amount  of  damages  assessed  them.  A  simple  explanation  of 
joint  liability  is  that,  while  one  defendant  may  be  found  at  fault  for  only 
twenty-five  percent  of  the  total  damages,  he  or  she  can  be  required  to  pay 
one  hundred  percent  of  the  award  if  the  other  defendants  are  unable  to  pay 
their  shares.  Modifications  of  the  rule  of  joint  and  several  liability  typically 
involve  apportionment  of  fault  among  defendants,  with  defendants  being 
required  to  pay  only  for  damages  for  which  they  have  been  found  at  fault. 
With  these  changes,  liability  becomes  several,  but  not  joint. 

Eight  states  (Alaska,  Connecticut,  Hawaii,  Michigan,  Missouri,  Rhode 
Island,  Washington  and  Wyoming)  passed  laws  this  year  that  modify  the  rule  of 
joint  and  several  liability.  In  addition,  California  voters  approved  an  initiative 
on  the  ballot  in  June  that  abolished  the  rule  of  joint  and  several  liability. 
Although  each  of  these  laws  is  somewhat  different  and  rather  complicated, 
they  share  the  common  element  of  reducing  joint  liability  to  some  degree.  For 
example,  the  Alaska  law  stipulates  that  a  defendant  who  is  less  than  fifty 
percent  responsible  can  be  required  to  pay  only  double  what  his  or  her 
liability  is,  rather  than  the  full  amount  that  is  required  under  joint  liability. 

Elimination  of  the  Collateral  Source  Rule 

Under  the  collateral  source  rule,  attorneys  for  defendants  are  not 
permitted  to  introduce  evidence  that  the  plaintiff  is  eligible  to  recover  money 
for  injuries  from  sources  other  than  the  defendants.  This  means,  in  some 
cases,  that  plaintiffs  may  receive  double  payment  for  their  injuries.  Eight 
states  (Alaska,  Connecticut,  Hawaii,  Indiana,  Massachusetts,  Michigan,  Minne- 
sota and  Rhode  Island)  enacted  measures  that  permit  the  introduction  of 
evidence  citing  the  plaintiff's  ability  to  recover  funds  from  collateral  sources. 

Limits  on  Contingency  Fees 

Six  state  legislatures  (Connecticut,  Maine,  Massachusetts,  New  Hampshire, 
Washington  and  Wisconsin)  passed  bills  that  limit  the  fees  attorneys  may 
receive  from  malpractice  cases.  Connecticut's  new  law  limits  attorney's  fees  to 
33.3%  of  the  first  $300,000,  scaled  down  gradually  to  10%  of  any  award 
exceeding  $1.2  million.  The  Maine  bill  limits  payment  of  fees  to  attorneys  to 
33.3%  of  the  first  $100,000  of  the  award,  25%  of  the  next  $100,000  and  20%  of 
any  amount  over  $200,000. 

The  Massachusetts'  measure  stipulates  that  attorneys'  fees  can  not  exceed 
40%  of  the  first  $150,000,  gradually  decreasing  to  25%  of  wards  over  $500,000. 
The  limits  apply  regardless  of  whether  the  recovery  is  by  settlement,  arbitra- 
tion or  judgement.  In  New  Hampshire,  the  legislature  did  not  set  an  absolute 
limit  on  fees,  but  required  court  approval  for  settlements  or  judgments  of  more 
that  $200,000.    In  Washington,  the  legislature  did  not  set  an  absolute  limit  on 
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attorneys'  fees,  but  rather  required  the  court  to  review  the  fees  to  determine 
whether  they  are  reasonable.  The  Wisconsin  bill  sets  different  limits  on  fees, 
depending  on  whether  the  parties  stipulate  liability  before  going  to  trial  or 
whether  liability  is  determined  during  the  course  of  the  trial.  If  liability  is 
agreed  to  before  trial,  fees  are  limited  to  25%  of  the  first  $1,000,000  and  20% 
for  any  amount  over  $1,000,000.  In  other  cases,  fees  are  limited  to  33.3%  of 
the  first  $1,000,000  and  20%  for  awards  over  $1,000,000. 

Discouraging  Frivolous  Claims 

Fifteen  states  (Connecticut,  Florida,  Georgia,  Indiana,  Iowa,  Maryland, 
Michigan,  Minnesota,  Missouri,  New  Hampshire,  North  Carolina,  Oklahoma, 
Rhode  Island,  West  Virginia  and  Wyoming)  have  adopted  bills  designed  to 
decrease  the  number  of  unfounded  or  frivolous  malpractice  lawsuits.  These 
bills  usually  require  attorneys  bringing  malpractice  suits  to  file  an  affidavit 
with  the  court  which  certifies  that  the  claim  has  merit  or  requiring  people 
who  file  suits  later  determined  to  be  frivolous  to  pay  the  defendant's  attor- 
ney's fees. 

Periodic  Payment  of  Awards 

Malpractice  awards  traditionally  have  been  made  on  a  lump  sum  basis. 
Some  evidence  suggests,  however,  that  this  leads  to  higher  payments  than 
necessary  and  to  occasional  windfalls  for  the  heirs  of  plaintiffs  who  die  earlier 
than  the  courts  anticipated.  Twelve  states  (Alaska,  Connecticut,  Florida, 
Hawaii,  Iowa,  Maine,  Maryland,  Michigan,  Missouri,  New  Jersey,  South  Dakota 
and  Utah)  approved  bills  that  permit  defendants  to  pay  malpractice  awards 
over  time  instead  of  in  one  lump  sum. 

Pre-Trial  Screening  Panels  or  Mandatory  Arbitration 

Six  states  (Kansas,  Louisiana,  Maine,  Michigan,  Wisconsin  and  Wyoming) 
have  approved  measures  this  year  that  require  parties  to  a  malpractice  suit  to 
submit  their  claims  to  a  pre-trial  screening  panel  for  review  or  submit  to 
mandatory  arbitration.  Both  the  Maine  and  Wyoming  bills  established  pre-trial 
screening  panels.  The  Kansas  legislation  amends  existing  law  on  screening 
panels  by  making  their  results  admissable  in  court  and  also  requires  parties  to 
a  malpractice  suit  to  participate  in  a  mandatory  settlement  conference  thirty 
days  prior  to  trial.  In  Wisconsin,  the  legislature  replaced  existing  patient 
compensation  arbitration  panels  with  mandatory  mediation. 

Modifications  to  the  Statute  of  Limitations 

One  of  the  persistent  problems  of  determining  appropriate  malpractice 
insurance  premiums  has  been  the  inability  to  foresee  claims  that  could  arise  in 
the  future  from  negligent  actions  committed  sometime  in  the  past  -  sometimes 
referred  to  as  the  "long  tail"  for  claims.  In  response  to  this  problem,  seven 
states  (Massachusetts,  Michigan,  New  Hampshire,  New  Jersey,  Virginia, 
Washington  and  Wisconsin)  have  enacted  bills  this  year  that  modify  the 
statute  of  limitations  —  the  time  in  which  parties  have  legal  standing  to  file  a 
malpractice  claim.  For  example,  West  Virginia's  bill  requires  th^i  malprac- 
tice suits  be  filed  within  two  years  of  the  date  the  injury  occurred,  or  within 
two  years  of  the  date  when  the  injured  person  discovers,  or  "with  reasonable 
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diligence"  should  have  discovered  the  injury.  It  also  sets  ten  years  as  the 
absolute  time  limit  within  which  all  actions  must  be  filed. 

Increased  Investigation  of  Incompetent  Providers 

Allowing  providers  who  have  been  judged  incompetent  to  continue 
practicing  clearly  exacerbates  the  malpractice  problem.  Part  of  this  problem 
has  resulted  from  the  weak  link  between  people  or  organizations  having 
knowledge  of  incompetent  behavior  or  malpractice  judgments  entered  against 
providers  and  the  board  that  licenses  providers  and  is  charged  with  investi- 
gating reports  of  negligent  behavior.  To  alleviate  this  problem,  thirteen  states 
(Alabama,  Arizona,  Connecticut,  Iowa,  Kansas,  Maine,  Maryland,  Massachusetts, 
Missouri,  New  York,  Rhode  Island,  Washington  and  Wisconsin)  have  enacted 
measures  this  year  that  require  hospitals  and  other  health  care  facilities  to 
report  instances  of  negligent  or  incompetent  behavior  to  licensing  boards. 
Some  of  these  laws  also  direct  licensing  boards  to  investigate  upon  receipt  of 
this  information. 

Expanded  Peer  Review  Activities 

Eight  states  (Idaho,  Kansas,  Maryland,  Massachusetts,  New  York,  Washing- 
ton, West  Virginia  and  Wisconsin)  have  also  taken  steps  to  reduce  the  number 
of  incompetent  providers  by  expanding  provider  peer  review  activities.  The 
Idaho  law,  for  example,  requires  the  medical  staffs  of  hospitals  to  organize  a 
peer  review  committee  to  periodically  review  the  professional  practices'  of 
their  medical  staff  members.  Similarly,  the  new  Kansas  law  directs  health  care 
facilities  to  establish  and  maintain  internal  risk  management  programs  to 
investigate  and  analyze  reportable  incidents,  take  steps  to  minimize  the 
occurrence  of  malpractice,  and  develop  systems  for  reporting  incidents  to 
hospital  administrators. 

Greater  Disclosure  Required  by  Insurers 

In  order  to  assess  better  the  magnitude  of  the  malpractice  problem  and 
determine  the  appropriate  level  of  malpractice  insurance  premiums,  ten  states 
(Delaware,  Georgia,  Maryland,  Minnesota,  New  York,  Oklahoma,  Rhode  Island, 
Washington,  West  Virginia  and  Wisconsin)  have  given  approval  to  bills  that 
require  insurers  to  provide  more  information  about  their  premiums,  claims, 
income,  reserves  and  investments.  As  mentioned  above,  however,  West  Virginia 
subsequently  relaxed  some  of  these  requirements. 

Study  Commissions 

Fourteen  states  (Connecticut,  Iowa,  Maine,  Maryland,  Massachusetts,  New 
Hampshire,  New  Jersey,  New  Mexico,  New  York,  North  Carolina,  Rhode  Island, 
Washington,  West  Virginia  and  Wisconsin)  have  created  commissions  or  directed 
existing  agencies  to  study  a  variety  of  aspects  concerning  the  crisis  in 
malpractice  crisis  and  to  make  recommendations  for  future  legislative  action. 
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1986  LAWS 


ALABAMA 

H.B.202,  Act  441,  Laws  1986  Requires  insurance  companies  which  sell  medical 
malpractice  insurance  to  report  judgments  or  settlements  for  personal  injuries 
resulting  from  error,  omission  or  negligence  in  the  performance  of  professional 
services  to  appropriate  state  licensing  agencies. 

ALASKA 

S.B.139,  Chapter  139,  Laws  2986  Specifies  that  damages  for  non-economic 
losses  are  limited  to  compensation  for  pain,  suffering,  inconvenience,  physical 
impairment,  disfigurement,  loss  of  enjoyment  of  life  and  other  nonpecuniary 
damages  and  cannot  exceed  $500,000  per  claim.  Exempts  damages  for  disfig- 
urement or  severe  physical  impairment  from  this  ceiling.  Stipulates  that 
punitive  damages  can  not  be  awarded  unless  supported  by  clear  and  convincing 
evidence.  Eliminates  awards  for  damages  resulting  from  felonious  acts  in  cases 
where  a  felony  conviction  is  obtained.  Requires  itemization  of  awards,  with  a 
differentiation  between  economic  and  noneconomic  losses.  Requires  reduction 
of  future  economic  awards  to  present  value.  Stipulates  that  awards  be  paid  to 
the  maximum  extent  feasible  by  periodic  rather  than  lump  sum  payments. 
Provides  limited  immunity  to  members  of  the  boards  of  nonprofit  associations, 
school  districts,  or  citizens'  advisory  committees  of  municipalities.  Permits 
introduction  of  evidence  of  payments  available  to  the  plaintiff  from  specified 
collateral  sources.  Modifies  the  rule  of  joint  and  several  liability.  Specifies 
that  defendants  who  are  found  to  be  liable  for  less  than  50%  of  the  total  fault 
allocated  to  all  defendants  can  not  be  held  jointly  liable  for  more  than  twice 
the  percentage  of  fault  allocated  to  them.  Permits  introduction  of  contribu- 
tory fault  and  reduces  compensation  in  awards  in  proportion  to  the  plaintiff's 
contributory  fault. 

ARIZONA 

H.B.2085,  Chapter  379,  Laws  1986  Requires  plaintiffs'  attorneys  filing  medical 
malpractice  actions  to  file  an  affidavit  with  the  health  professions  regulatory 
boards  with  a  copy  of  the  complaint  and  a  report  containing  specified  informa- 
tion about  the  claim.  Directs  the  boards  to  initiate  an  investigation  upon 
receipt  of  a  report  to  determine  whether  a  licensee  is  in  violation  of  the 
statutes  or  rules  governing  licensure. 

Note:     The  Arizona  legislature  passed  H.B.2376,  which  would  have  limited 
contingency  fees,  permitted  periodic  payment  of  awards,  required  itemized 
verdicts,  limited  joint  and  several  liability,  and  permitted  introduction  of 
evidence  of  payments  from  collateral  sources.     Governor  Babbitt  vetoed  this 
bill. 

H.B.2418,  Chapter  367,  Laws  1986  Permits  the  Director  of  Insurance  to  form  a 
voluntary  plan  to  provide  medical  malpractice  liability  insurance  to  licensed 
midwives  and  registered  nurses  certified  as  nurse-midwives  if  liability  insurance 
is  substantially  unavailable  through  private  insurers  or  the  premiums  being 
charged  are  so  high  that  they  threaten  to  cause  a  significant  unavailability. 
Authorizes  the  director  to  form  a  joint  underwriting  association  to  provide 


185 


insurance  to  midwives  if  he  determines  that  a  voluntary  plan  would  fail  to 
provide  adequate  coverage.  If  the  director  forms  a  joint  underwriting  associa- 
tion, all  insurers  are  required  to  participate  in  it  as  a  condition  of  transacting 
business  in  the  state.  Stipulates  that  the  joint  underwriting  association  is  to 
offer  insurance  until  June  30,  1988.  Delineates  the  powers  and  duties  of  the 
joint  underwriting  association.  Directs  the  Board  of  Directors  to  contract  with 
an  actuary  to  develop  actuarilly  sound  rates,  but  permits  the  board  to  offer 
rates  that  it  determines  are  affordable,  with  deficits  to  be  shared  by  all 
insurers  in  the  state  on  a  pro  rata  basis. 

CALIFORNIA 

INITIATIVE  51  Eliminates  the  doctrine  of  joint  and  several  liability.  Specifies 
that  each  defendant's  responsibility  is  limited  in  direct  proportion  to  his  or 
her  percentage  of  fault.  (Note:  This  initiative  was  approved  by  the  electorate 
in  a  June  3,  1986  election.) 

S.B.2349,  Chapter  247,  Laws  1986  Extends  until  January  1,  1989  an  existing 
requirement  that  a  plaintiff's  attorney  file  a  certificate  that  stipulates  that  he 
or  she  has  reviewed  the  facts  of  the  case  and  has  consulted  with  at  least  one 
other  health  care  provider  who  believes  the  case  has  merit. 

CONNECTICUT 

H.B.6134,  Public  Act  86-338,  Laws  1986  Limits  attorneys'  contingency  fee 
arrangements  to  33.3%  of  the  first  5300,000;  25%  of  the  next  $300,000;  20%  of 
the  next  $300,000;  15%  of  the  next  $300,000;  and  10%  of  any  amount  over  $1.2 
million.  Provides  for  payment  of  settlements  exceeding  $200,000  on  a  periodic 
basis.  Eliminates  the  rule  of  joint  and  several  liability  in  negligence  actions. 
Specifies  that  uncollectible  damages  are  to  be  apportioned  among  solvent 
defendants  in  proportion  to  their  share  of  fault.  Previously,  introduction  of 
evidence  regarding  payment  from  collateral  sources  was  permitted  only  for 
medical  malpractice  actions.  This  law  permits  collateral  source  evidence  to  be 
introduced  in  personal  injury  and  wrongful  death  actions.  Creates  a  rebuttable 
presumption  that  a  person  who  sells  alcoholic  beverages  to  an  intoxicated 
person  before  that  person  commits  an  act  resulting  in  injury  to  another  is 
liable  for  damages  to  the  injured  person.  Prohibits  the  filing  of  a  claim  unless 
the  attorney  or  person  filing  the  claim  has  made  a  reasonable  inquiry  to 
determine  that  negligent  acts  were  committed  in  the  care  or  treatment  of  the 
plaintiff.  Permits  the  court  to  require  the  payment  of  attorneys'  fees  and  rea- 
sonable expenses  to  the  prevailing  party  if  it  determines  that  the  suit  was 
not  filed  in  good  faith.  Establishes  a  task  force  to  study  several  civil  liability 
and  procedural  issues  including,  but  not  limited  to,  a  limitation  on  awards  for 
noneconomic  damages,  codification  of  the  law  of  punitive  damages,  periodic 
payment  of  judgments,  encouragement  of  alternative  dispute  resolution  proce- 
dures, regulation  of  attorney's  fees,  and  codification  of  standards  for  expert 
witnesses. 

DELAWARE 

H.B.444,  Chapter  264,  Laws  1986  Authorizes  the  Insurance  Commissioner  to 
prohibit  the  cancellation  or  non-renewal  of  insurance  policies  pending  a 
hearing  in  specified  cases.  Directs  the  commissioner  to  conduct  hearings  to 
determine  whether  lines  of  insurance  are  "critical"  --  meaning  that  the  type  of 
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coverage  is  generally  unavailable  at  any  price  reasonably  related  to  the  risk 
and  that  the  unavailability  constitutes  a  risk  to  the  public  health,  safety  and 
welfare.  Prescribes  conditions  under  which  critical  lines  of  insurance  may  be 
cancelled  or  subject  to  nonrenewal.  Stipulates  amount  of  time  within  which 
policyholders  must  be  notified  of  cancellation  or  nonrenewal  of  policies,  and 
information  that  must  be  contained  in  such  notices. 

FLORIDA 

S.B.465,  349,  592  698,  699,  700,  701,  702,  956,  977,  and  1120,  Chapter  86-160, 
Laws  1986  Imposes  an  immediate  freeze  in  liability  insurance  rates  and 
reduces  rates  by  40%  to  the  end  of  calendar  year  1986,  which  amounts  to  a 
10%  annual  reduction  in  rates.  Directs  insurers  to  files  new  rates  for  1987, 
with  the  underlying  presumption  that  rates  in  effect  January  1,  1984  will  be 
considered  adequate.  Permits  insurers  to  show  cause  why  1984  rates  are 
inadequate,  and  directs  the  Insurance  Department  to  take  this  testimony  into 
account  in  setting  rates.  Permits  the  department  to  reject  rates  for  reasons 
other  than  lack  of  competition  and  to  order  rate  reductions.  Imposes  a  cap  of 
$450,000  on  non-economic  damages.  Eliminates  the  collateral  source  rule. 
Modifies  the  rule  of  joint  and  several  liability  for  awards  in  excess  of  $25,000 
and  allows  for  structured  payments  of  awards  upon  request.  Discourages 
frivolous  lawsuits  by  directing  the  plaintiff  to  pay  defendant's  attorney  fees  in 
unfounded  lawsuits.  Limits  punitive  damages,  in  some  cases,  to  three  times  the 
amount  of  compensatory  damages,  with  60%  of  damages  to  be  paid  to  the  Med- 
ical Assistance  Trust  Fund  in  cases  of  wrongful  death  and  personal  injury  and 
to  the  general  revenue  fund  in  other  cases. 

H.B.1383,  Chapter  86-287,  Laws  1986  Limits  risk  management  education 
requirements  in  health  care  facilities  to  nonphysician  personnel.  Requires 
arbitration  panel  to  consider  all  relevant  evidence  and  decide  the  issue  of 
liability,  amount  of  damages,  and  apportionment  of  responsibilities  among  the 
parties;  does  not  permit  arbitration  panels  to  award  punitive  damages.  Makes 
other  changes  in  the  duties  and  powers  of  arbitration  panels.  Stipulates  that 
decisions  of  arbitration  panels  are  not  binding.  Permits  members  of  the  Florida 
Patient's  Compensation  Fund  to  apply  for  deficit  assessment  coverage  from  the 
Joint  Underwriting  Association.  Requires  such  coverage  for  the  full  amount  of 
any  deficit  assessments  up  to  twice  the  amount  of  the  membership  fee  paid  by 
the  member  during  FY83. 

GEORGIA 

S.B.384  Requires  insurers  to  submit  information  about  direct  writings  for 
various  lines  of  business,  including  medical  malpractice.  Stipulates  that  the 
information  must  include  data  concerning  direct  premiums  written  and  earned; 
net  investment  income;  net  realized  capital  gains  and  losses;  reserves  informa- 
tion developed  from  a  formula  calculating  reserves  for  reported  and  incurred 
claims  and  for  incurred  but  not  reported  claims;  net  underwriting  gain  or  loss, 
including  net  investment  income. 

H.B.I  146  Establishes  the  conditions  under  which  a  judge  can  require  a  party 
who  brings  a  frivoloas  suit  to  pay  the  othe.  party's  attorney's  fees.  Defines 
a  frivolous  lawsuit  and  authorizes  a  judge  to  decide  if  a  case  is  frivolous  and 
what  attorneys'  fees  are  to  be  awarded. 
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H.B.  1503  Requires  insurers  to  notify  consumers  at  least  45  days  in  advance 
of  a  cancellation,  nonrenewal,  an  increase  in  rates  of  larger  than  15%,  except 
for  those  arising  from  changes  in  risk  or  exposure  or  a  change  in  policy 
procedures  which  limit  or  reduce  coverage.  Insurers  who  fail  to  provide  this 
notice  must  provide  an  additional  30  days  of  identical  coverage  at  the  same 
premium.  Prohibits  insurers  from  cancelling  an  entire  line  unless  they  prove 
to  the  Commissioner  of  Insurance  that  continuing  the  line  would  harm  its 
policyholders  or  the  public. 

HAWAII 

S.B.  51-X,  Act  2,  Laws  1986  Requires  the  Insurance  Commissioner  to  impose  a 
moratorium  on  commercial  liability  insurance  rates  from  August  1,  1986  to 
September  30,  1986.  Reduces  liability  insurance  rates  10%  from  October  1, 
1986  to  September  30,  1986,  12%  from  October  1,  1987  to  September  30,  1988, 
and  15%  from  October  1,  1988  to  September  30,  1989,  but  excludes  motor 
vehicle  and  medical  malpractice  liability  insurance  from  these  reductions. 
Stipulates  that  coverage  under  any  policy  of  insurance  is  not  construed  to 
provide  coverage  for  punitive  or  exemplary  damages  unless  specifically  in- 
cluded. Limits  attorneys'  fees  in  all  tort  actions  to  a  reasonable  amount,  as 
approved  by  the  court  having  jurisdiction.  Permits  both  plaintiffs  and 
defendants  in  tort  actions  in  which  a  settlement  is  reached  to  request  that 
attorneys'  fees  be  subject  to  approval  of  the  court  having  jurisdiction.  In 
cases  where  the  state  or  a  political  subdivision  is  liable  for  a  judgement  of 
more  than  SI  million,  the  state  or  political  subdivision  has  the  option  of 
paying  that  portion  of  the  award  in  excess  of  $1  million  by  periodic  payments 
for  a  period  not  to  exceed  five  years.  Requires  that  periodic  payment 
schedules  be  submitted  to  the  court  for  final  approval. 

Modifies  the  statute  of  limitations  by  requiring  that  actions  by  a  minor  must 
be  commenced  within  six  years  of  the  date  of  the  alleged  wrongful  act  except 
that  actions  by  a  minor  less  than  10  years  old  must  be  commenced  within  six 
years  or  by  the  child's  tenth  birthday,  whichever  is  longer.  Permits  the 
introduction  of  evidence  of  payments  from  collateral  sources.  Permits  satis- 
faction of  liens  in  settlements.  Abolishes  joint  and  several  liability  except 
under  the  following  circumstances:  for  the  recovery  of  economic  damages 
involving  death  or  injury;  for  the  recovery  of  economic  and  noneconomic 
damages  involving  intentional  torts,  and  specified  other  torts  unrelated  to 
medical  malpractice;  for  the  recovery  of  noneconomic  damages  in  actions 
involving  injury  or  death  against  defendants  whose  individual  degree  of 
negligence  is  25%  or  more  (in  cases  where  a  defendant's  liability  is  less  than 
25%,  the  amount  recoverable  against  that  defendant  is  in  direct  proportion  to 
the  defendant's  negligence);  and  in  actions  relating  to  certain  types  of  automo- 
bile accidents.  Limits  awards  in  specified  types  of  actions  to  $375,000  for  pain 
and  suffering.  Abolishes  serious  emotional  distress  as  a  cause  of  action.  Estab- 
lishes a  mandatory  and  nonbinding  arbitration  program,  and  requires  that  all 
cases  having  a  probable  jury  award  of  $150,000  or  less  be  submitted  to  the 
program.  Appropriates  $100,000  for  subsidy  payments  covering  liability 
insurance  premiums  of  certain  obstetricians  and  gynecologists. 

ILLINOIS 

Note:  The  Illinois  Supreme  Court  issued  a  decision  on  June  20,  1986  that 
upheld  four  of  five  key  provisions  of  a  1985  tort  reform  law.     The  court 
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upheld  structured  verdicts,  the  abolition  of  punitive  damages,  a  modified 
collateral  source  rule,  and  limits  on  attorneys'  fees.    It  struck  down  the  use  of 
pretrial  screening  panels  on  the  grounds  that  they  granted  judicial  authority  to 
the  nonjudicial  members  of  the  panel. 

S.B.1200  Permits  the  court  to  award  attorneys'  fees  to  the  prevailing  party  if 
it  determines  that  the  suit  is  frivolous  or  was  brought  for  an  improper 
purpose.  Permits  the  imposition  of  similar  sanctions  on  insurance  companies 
for  the  same  reason.  Prohibits  original  complaints  from  including  a  demand 
for  punitive  damages.  Permits  requests  for  punitive  damages  to  be  added  only 
after  a  hearing  where  the  plaintiff  establishes  a  reasonable  likelihood  of  proof 
of  acts  that  would  support  an  award  for  punitive  damages.  Authorizes  the 
court  to  distribute  punitive  damages  among  the  plaintiff,  his  or  her  attorney, 
and  the  Department  of  Rehabilitative  Services.  Modifies  joint  and  several 
liability  for  some  types  of  actions,  but  excludes  environmental  and  medical 
malpractice  cases  from  the  modification.  Requires  insurers  to  give  90  days 
notice  of  termination  of  any  line  of  insurance,  and  requires  the  notice  to 
include  data  supporting  the  decision. 

INDIANA 

S.B.393  Permits  the  court  to  award  attorney's  fees  to  the  prevailing  party  if 
it  finds  that  either  party's  claim  was  frivolous,  unreasonable  or  groundless,  or 
litigated  in  bad  faith. 

S.B.394  Permits  the  introduction  of  evidence  of  proof  of  collateral  source 
payment  with  specified  exceptions. 

IOWA 

S.B.2265  Prohibits  payment  for  punitive  or  exemplary  damages  unless  the 
conduct  of  the  defendant  constituted  willful  and  wanton  disregard  for  the 
rights  or  safety  of  another.  Requires  that  part  of  punitive  or  exemplary 
damages  awards  be  paid  into  a  civil  reparations  trust  fund  in  specified  cases. 
Requires  that  a  full  and  confidential  report  concerning  a  hospital  disciplinary 
action  that  results  in  a  limitation,  suspension  or  revocation  of  a  physician's 
privilege  to  practice  medicine  or  any  voluntary  surrender  or  limitation  of 
privileges  related  to  professional  competency  be  made  to  the  board  of  medical 
examiners.  Authorizes  the  court  to  requires  parties  commencing  three  or  more 
unsuccessful  tort  actions  within  the  last  five  years  deemed  frivolous  by  the 
court  to  stay  proceedings  until  the  party  posts  securities  to  pay  the  opposing 
party's  costs,  including  reasonable  attorneys'  fees.  Permits  the  court  to 
approve  structured,  periodic,  or  other  non-lump  sum  payments  upon  request. 
Establishes  a  commission  to  study:  implementation  of  maximum  caps  on  liability 
payments;  elimination  of  the  collateral  source  rule;  a  review  of  several  facets 
of  current  insurance  practices;  alternative  methods  of  litigating  actions; 
alternative  methods  of  litigating  actions;  alternatives  to  reduce  nonmeritorious 
suits;  and  other  topics.  Directs  the  commission  to  report  its  findings  to  the 
legislative  council  by  December  15,  1986. 

KANSAS 

H.B.2661  Requires  medical  care  facilities  to  establish  internal  risk  management 
programs.      Requires  health  care   providers  or  others  directly  involved  in 
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delivering  of  health  care  who  know  that  a  health  care  provider  has  committed 
an  act  which  is  or  may  constitute  substandard  care  to  report  that  information 
to  the  state  or  county  professional  association,  the  chief  of  the  medical  staff, 
or  a  state  agency  that  licenses  health  care  providers.  Permits  state  licensing 
agencies  that  receive  such  reports  to  refer  reports  dealing  with  a  provider's 
inability  to  practice  with  reasonable  safety  due  to  physical  or  mental  disabilit- 
ies, including  deterioration  through  aging,  loss  of  motor  skill,  or  alcohol  or 
drug  abuse  to  an  impaired  provider  committee  of  a  state  or  county  professional 
association.  Authorizes  the  state  licensing  agency  to  enter  into  a  contractual 
agreement  with  an  impaired  provider  committee  to  provide  treatment.  Limits 
noneconomic  damages  to  $250,000  and  total  awards  to  $1  million,  including  the 
$250,000  cap  on  noneconomic  damages.  Specifies  that  medical  malpractice 
awards  must  be  itemized  to  reflect  amounts  for  economic  and  noneconomic 
losses.  Prohibits  qualification  of  a  person  as  an  expert  witness  unless  at  least 
50%  of  the  person's  time  within  the  preceding  two  year  period  has  been 
devoted  to  actual  clinical  practice  in  the  same  profession  in  which  the  defen- 
dant is  licensed.  Requires  insurers  to  report  any  claims  or  action  for  damages 
for  medical  malpractice  to  the  state  licensing  agency  and  the  Department  of 
Insurance.  Requires  the  court  to  hold  a  settlement  conference  not  less  than 
30  days  before  trial.  Directs  the  Insurance  Commissioner  to  establish  an 
experience  rating  system  by  rule  to  become  effective  on  July  1,  1987.  The 
system  is  to  require  a  higher  surcharge  from  health  care  providers  based  on 
past  claims  paid  form  the  fund.  Permits  a  licensing  board  to  require  proof  of 
liability  insurance  coverage  prior  to  renewal  of  a  license,  and  revises  the 
conditions  under  which  the  board  may  discipline  a  licensee. 

LOUISIANA 

S.B.719  Establishes  a  medical  review  panel  within  the  Department  of  Admini- 
stration to  review  all  malpractice  claims  against  the  state  or  its  agencies. 

MAINE 

S.B.958,  Chapter  804,  Public  Laws  1986  Modifies  the  statute  of  limitations  to 
state  that  the  statute  starts  to  run  from  the  date  of  the  act  or  omission 
giving  rise  to  the  injury  and  not  from  its  discovery,  except  in  specified  cases. 
Requires  that  actions  for  professional  negligence  be  commenced  within  three 
years  after  the  cause  of  action  accrues,  except  for  minors.  Requires  that 
actions  on  behalf  of  minors  begin  within  six  years  of  the  cause  of  action  or 
within  three  years  after  the  minor  reaches  maturity,  whichever  occurs  first. 
Specifies  that  these  filing  restrictions  do  not  apply  to  foreign  objects  left  in 
human  bodies.  Requires  professional  licensing  boards  to  treat  information  that 
a  licensee  has  had  three  professional  liability  claims  in  the  last  ten  years  that 
have  resulted  in  monetary  judgments  as  a  complaint  against  the  licensee. 
Requires  the  boards  to  initiate  a  review  in  such  cases.  Establishes  mandatory 
prelitigation  screening  and  mediation  panels:  to  identify  claims  of  professional 
negligence  which  merit  compensation;  to  encourage  early  resolution  of  those 
claims  prior  to  commencement  of  a  lawsuit;  and  to  encourage  early  withdrawal 
or  dismissal  of  nonmeritorious  claims.  Permits  unanimous  findings  of  the 
panel,  both  for  and  against  the  defendant  and  plaintiff,  to  be  admissible  in 
court  proceedings;  all  other  panel  proceedings  arc  to  be  kept  confidential.  If 
the  panel  finds  unanimously  that  the  defendant  has  been  negligent  or  where 
there  is  reasonable  medical  or  professional  probability  that  the  defendant's 
actions  proximately  caused  the  injury,  the  defendant  is  required  to  enter  into 
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negotiations  to  pay  the  claim  or  admit  liability.  If  the  panel  unanimously  finds 
that  the  defendant's  actions  were  not  negligent  or  did  not  proximately  cause 
an  injury,  the  plaintiff  is  required  to  release  the  claim  or  have  the  panels 
findings  admitted  in  a  subsequent  court  proceeding.  Prohibits  claims  based 
upon  wrongful  life.  Requires  the  court  to  approve  periodic  payment  arrange- 
ments in  settlements  over  $250,000  if  either  party  requests  it.  Limits  attor- 
neys' contingency  fees  as  follows:  33.3%  of  the  first  $100,000;  25%  of  the  next 
$100,000;  and  25%  of  any  amount  over  $200,000.  Requires  the  Commission  to 
Examine  Problems  of  Tort  Litigation  and  Liability  Insurance  to  examine  medical 
and  legal  professional  liability  including  statutes  of  limitation,  discovery  rules, 
contingent  fees  and  caps  on  damage  awards. 

MARYLAND 

S.B.558  Limits  payment  for  noneconomic  damages  for  personal  injuries  for 
actions  commenced  after  July  1,  1986.  Defines  noneconomic  damages  as  pain, 
suffering,  inconvenience,  physical  impairment,  disfigurement,  loss  of  consortium 
or  other  non-  pecuniary  injury.  Requires  itemization  of  awards  into  the 
following  catagories:  past  medical  expenses;  future  medical  expenses;  past  loss 
of  earnings;  future  loss  of  earnings;  noneconomic  damages;  and  other  damages. 
Permits  periodic  payment  of  awards.  Directs  insurers  to  submit  specified 
information  to  the  Insurance  Commissioner  about  claims  and  reserves. 

S.B.559,  Chapter  640,  Laws  1986  Makes  changes  in  the  jurisdiction  of  the 
Health  Claims  Arbitration  Office  and  other  changes  in  procedures  followed  by 
the  panel. 

S.B.560,  Chapter  642,  Laws  1986  Requires  that  copies  of  claims  for  damages 
due  to  medical  injuries  be  sent  to  the  Commission  on  Medical  Discipline  of 
Maryland  and  the  Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland. 
Requires  the  Faculty  to  inform  the  Commission  on  Medical  Discipline  about 
physicians  against  whom  three  or  more  malpractice  claims  have  been  filed 
within  the  last  five  years  and  directs  the  faculty  to  conduct  an  investigation. 
Requires  the  commission,  in  specified  circumstances,  to  notify  hospitals  or 
other  health  care  facilities  where  a  physician  has  privileges  that  a  complaint 
or  report  has  been  filed.  Directs  hospitals  and  other  health  care  institutions  to 
file  reports  about  physicians  practicing  in  their  institutions  every  six  months. 
Among  other  things,  the  report  is  to  contain  information  about  physicians  who 
have  had  their  privileges  limited,  reduced,  or  terminated  for  reasons  that  might 
be  grounds  for  professional  discipline.  Requires  hospitals,  as  a  condition  of 
licensure,  to  establish  a  credentialling  process  for  physicians  employed  by  or 
practicing  at  hospitals.  Further  requires  hospitals  to  establish  a  risk  manage- 
ment program  as  a  condition  of  licensure. 

MASSACHUSETTS 

H.B.5700,  Chapter  351,  Laws  1986  Requires  that  rates  paid  providers  of  health 
care  services  by  insurers  and  governmental  units  be  adjusted,  effective  July 
1987,  for  changes  in  medical  malpractice  insurance  premium  costs.  Specifies 
that  the  total  adjustments  in  payments  to  physicians  should  be  sufficient  to 
generate  additional  payments  to  physicians  and  dentists  equal  to  the  total 
dollar  increase  in  medical  malpractice  premium  charges.  Delineates  a  formula 
for  determining  the  adjustments.  Establishes  a  medical  malpractice  analysis 
bureau  in  the  Division  of  Insurance  to  analyze  and  collect  data  and  advise  the 
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Commissioner  of  Insurance  on  requests  filed  by  the  joint  underwriting  associa- 
tion for  changes  in  premiums  and  rates  and  other  matters.  Directs  hospitals 
and  health  care  institutions  to  inform  the  Board  of  Registration  in  Medicine 
when  a  physician's  staff  privileges  are  restricted,  revoked,  not  renewed,  or 
when  a  physician's  resignation  is  accepted  for  reasons  related  to  competency 
to  practice  medicine  or  a  complaint  or  allegation  of  a  violation  of  a  law  or 
regulations.  Requires  the  by-laws  of  hospitals  and  other  health  care  facilities 
to  contain  provisions  for  reporting  incompetent  treatment  or  conduct  that 
might  be  harmful  to  good  patient  care.  Directs  hospitals  and  nursing  homes  to 
participate  in  risk  management  programs  as  a  condition  of  licensure.  Estab- 
lishes a  disciplinary  unit  in  the  Board  of  Registration  in  Medicine  with 
responsibility  for  investigating  complaints  and  prosecuting  disciplinary  actions. 

Modifies  the  statute  of  limitations  by  requiring  that  actions  be  filed  within 
three  years  from  the  date  of  the  cause  of  action,  except  in  the  case  of 
minors.  Minors  under  the  age  of  six  are  permitted  to  file  actions  until  their 
ninth  birthday,  except  that  actions  can  not  be  commenced  more  than  seven 
years  after  the  occurrence  of  the  act  or  omission  of  action.  Exempts  actions 
arising  from  foreign  objects  being  left  in  bodies  from  these  filing  restrictions. 
Permits  introduction  of  evidence  regarding  payment  from  collateral  sources. 
Limits  noneconomic  awards  to  $500,000.  Stipulates  that  attorneys'  fees  be  fair 
and  reasonable,  and  mandates  that  attorneys'  fees  not  be  granted  if  the  dis- 
bursement to  the  plaintiff  is  less  than  past  and  future  medical  expenses,  unless 
attorneys'  fees  are:  20%  or  less  of  the  award;  reduced  to  20%  or  less  of  the 
award;  or  are  reduced  to  a  level  which  permits  the  plaintiff  to  pay  past  and 
future  medical  expenses.  Establishes  a  commission  on  medical  malpractice  to 
study  the  legal,  tax,  reimbursement  and  regulatory  status  of  nonprofit  hospital 
service  corporations  and  nonprofit  medical  service  corporations.  Directs  the 
commission  to  investigate  the  feasibility  of  establishing  a  patient  compensation 
fund  and  the  viability  of  a  system  that  would  provide  early  compensation  to 
victims  of  medical  malpractice. 

MICHIGAN 

H.B.5154,  Public  Act  173,  Laws  1986  Limits  payment  for  noneconomic  damages 
in  medical  malpractice  actions  to  $225,000  unless  one  or  more  of  the  following 
conditions  apply:  there  has  been  a  death;  there  has  been  an  intentional  tort;  a 
foreign  object  was  wrongfully  left  in  a  person's  body;  the  injury  involves  the 
reproductive  system  of  the  patient;  the  discovery  of  the  existence  of  the  claim 
was  prevented  by  the  fraudulent  conduct  of  a  health  care  provider;  a  limb  or 
organ  of  the  patient  was  wrongfully  removed;  or  the  patient  has  lost  a  vital 
bodily  function.  Requires  the  itemization  of  damages  into  economic  and 
noneconomic  damages.  Specifies  that  the  limit  on  noneconomic  damages  is  to 
be  increased  each  year  to  reflect  the  cumulative  annual  percentage  increase  in 
the  consumer  price  index.  Directs  the  court  to  review  malpractice  awards  and 
set  aside  any  noneconomic  damages  in  excess  of  the  limit.  Permits  the  court 
to  order  a  new  trial  in  specified  circumstances.  Requires  expert  witnesses  to 
be  licensed  physicians  or  dentists  who  specialize  in  the  same  specialty  or  a 
related  area  and  who  devote  a  substantial  portion  of  their  professional  practice 
to  actual  clinical  practice  in  the  same  or  related  specialty  as  the  defendant. 
Directs  the  court  evaluate  the  qualifications  of  expert  witnesses.  Authorizes 
the  court  to  require  the  losing  party  to  pay  the  winning  party's  costs  and 
attorneys'  fees  if  it  determines  that  the  suit  is  frivolous.  Establishes  a  panel 
to  mediate  malpractice  claims  prior  to  trial  and  prescribes  the  powers  and 
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duties  of  the  panel.  Modifies  the  statute  of  limitations  specifying  that 
malpractice  claims  must  be  filed  within  six  years  after  the  date  of  the  act  or 
omission  which  is  the  basis  of  the  claim.  Grants  exceptions  to  this  limit  in 
the  following  circumstances:  if  discovery  of  the  claim  was  prevented  by 
fraudulent  conduct  of  a  health  care  provider;  if  a  foreign  object  was  wrong- 
fully left  in  a  patient's  body;  or  if  the  injury  involves  the  reproductive  system 
of  the  plaintiff.  With  regard  to  minors,  stipulates  that  actions  on  behalf  of 
minors  thirteen  years  old  or  less  must  be  commenced  by  the  minor's  fifteenth 
birthday.  If  the  minor  is  more  than  thirteen  years  old  at  the  time  the  act  or 
omission  occurs,  the  statute  of  limitations  that  applies  to  adults  is  in  effect. 
Permits  introduction  of  evidence  regrading  payments  from  collateral  sources. 
Eliminates  joint  and  several  liability  except  in  cases  where  one  or  more  of  the 
defendants  is  unable  to  pay  his  or  her  share  of  damages.  Reallocates  uncol- 
lectible judgments  among  defendants  according  to  their  proportionate  share  of 
fault,  but  exempts  governmental  agencies  from  this  provision.  Permits  periodic 
payment  of  damages  if  both  parties  agree  to  it. 

HJB.5209,  Public  Act  173,  Laws  1986  Requires  insurers  providing  professional 
liability  insurance  to  submit  information  about  claims  filed  for  personal  injury 
to  the  Department  of  Insurance.  Directs  that  information  about  judgments, 
settlements  or  dismissal  of  claims  be  furnished  to  the  appropriate  licensing 
board  and,  if  the  insured  is  a  hospital,  to  the  Department  of  Public  Health. 

MINNESOTA 

S.B.1612,  Chapter  313,  Laws  1986  Establishes  a  joint  underwriting  association 
to  issue  medical  malpractice  insurance  to  hospitals  and  nursing  homes  unable  to 
obtain  it  in  the  voluntary  market. 

S.B.2078,  Chapter  455,  Laws  1986  Requires  insurers  to  submit  specified 
information  to  the  Insurance  Commissioner  about  premiums,  claims,  investment 
income,  reserves,  expenses,  and  operating  gains  or  losses.  Requires  that 
affidavits  be  filed  with  malpractice  claims  which  state  that  the  plaintiff's 
attorney  has  reviewed  the  claim  with  an  expert  who  thinks  that  the  defendant 
deviated  from  acceptable  standards  of  care.  Permits  introduction  of  evidence 
of  payment  from  collateral  sources  in  determining  awards,  but  does  not  permit 
introduction  of  collateral  source  payments  to  juries.  Permits  the  court  to 
award  payment  of  attorneys'  fees  to  the  prevailing  party  if  it  determines  that 
the  action  was  both  frivolous  and  costly  to  the  other  party.  Defines  intang- 
ible loss  as  embarrassment,  emotional  distress  and  loss  of  consortium,  but  not 
including  pain,  disability  or  disfigurement.  Limits  awards  for  intangible  loss  to 
$400,000. 

MISSOURI 

S.B.663  Limits  awards  for  noneconomic  damages  to  $350,000  per  defendant. 
Provides  for  adjustment  to  this  limit  to  reflect  increases  in  the  cost  of  living. 
Narrows  and  clarifies  the  grounds  for  awarding  punitive  damages.  Provides  for 
itemization  of  awards.  Permits  periodic  payment  of  future  damages  for  awards 
over  $100,000  upon  request.  Requires  that  an  affidavit  be  filed  with  a  suit  for 
personal  injuries.  The  affidavit  must  contain  a  statement  from  a  physician 
certifying  that  there  is  merit  to  the  case.  Modifies  the  doctrine  of  joint  and 
several  liability  with  regard  to  health  care  providers.  Specifies  that  defend- 
ants are  jointly  and  severally  liable  for  the  amount  of  the  award  only  with 


193 


defendants  who  have  equal  or  lesser  liability.  Directs  the  jury  to  apportion 
fault  among  defendants.  Grants  the  Board  of  Healing  Acts  authority  to  make 
temporary,  immediate  suspensions  of  physicians'  licenses.  Requires  the 
Department  of  Insurance  to  collect  and  submit  information  about  medical 
malpractice  claims  to  the  board.  Directs  the  board  to  review  this  information 
and  take  appropriate  action.  Requires  physicians  on  hospital  staffs  in  counties 
with  populations  over  75,000  to  maintain  at  least  $500,00  in  medical  malpractice 
insurance.  Directs  hospital  boards  of  trustees  to  report  disciplinary  actions  or 
restrictions  taken  against  physicians  to  the  appropriate  licensing  board. 

NEW  HAMPSHIRE 

H.B.513,  Chapter  227,  Laws  1986  Limits  the  conditions  under  which  liability 
insurance  may  be  cancelled  to  nonpayment  of  premium;  fraud  or  material 
representation  affecting  the  policy;  or  a  substantial  increase  in  hazard. 
Prescribes  notification  periods  for  cancellation  and  nonrenewal  of  policies. 
Modifies  the  rule  of  joint  and  several  liability  so  that  defendants  pay  a  portion 
of  their  liability  that  more  closely  approximates  their  percentage  of  fault. 
Permits  the  court  to  require  a  losing  party  to  pay  the  costs  and  attorneys' 
fees  of  the  prevailing  party  if  it  clearly  appears  that  the  action  is  frivolous  or 
intended  to  harass  the  prevailing  party.  Prohibits  punitive  damages  against  a 
governmental  unit  for  personal  injury,  bodily  injury  or  property  damage. 
Requires  that  actions  be  brought  within  three  years  of  the  act  or  omission, 
except  when  the  injury  and  its  causal  relationship  to  the  act  were  not 
discovered  and  could  not  have  been  reasonably  discovered  at  the  time  of  the 
act  or  omission.  In  these  cases,  actions  must  be  begun  within  three  years  of 
the  time  the  plaintiff  discovers,  or  should  have  discovered  the  act  or  omission. 
Limits  damages  for  noneconomic  loss  to  $875,000.  Requires  the  court  to  review 
attorneys'  fees  in  all  cases  where  the  settlement  is  at  least  $200,000,  including 
those  that  are  settled  prior  to  trial.  Establishes  a  commission  on  tort  law  and 
insurance  availability  to  study  and  make  recommendations  on  these  issues. 

NEW  JERSEY 

A.R.57  Directs  the  Assembly  Insurance  Committee  to  conduct  a  thorough 
investigation  of  the  insurance  problems  of  state  residents,  including  insurance 
coverage  for  professional  liability. 

NEW  MEXICO 

S.M.7  Requests  the  Health  and  Environment  Department  and  the  Department 
of  Insurance  to  form  a  task  force  to  study  the  problem  of  malpractice 
insurance  for  nurse-midwives  and  directs  the  task  force  to  report  its  findings 
by  November  1,  1986. 

NEW  YORK 

A.B.  11584  Grants  the  Insurance  Superintendent  greater  authority  to  control 
malpractice  insurance  rates.  Permits  the  superintendent  to  establish  malpractice 
insurance  rates  for  policy  years  1985-86,  for  which  no  final  rate  had  been 
established  at  that  time,  and  for  1986-87  and  1987-88.  Authorizes  the  superin- 
tendent to  impose  a  surcharge  beginning  in  1989  to  recoup  any  shortfall  caused 
by  the  rates  established  for  these  years.  Permits  arbitration  in  cases  where 
the  defendant  admits  liability  and  authorizes  HMOs  to  offer  arbitration  as  an 
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alternative  method  of  resolving  malpractice  disputes.  Establishes  a  monitoring 
program  in  the  Health  Department  to  review  the  performance  of  physicians 
who  have  been  found  lacking  in  skill.  Imposes  a  requirement  that  certificates 
of  merit  be  filed  with  malpractice  suits.  Authorizes  a  study  of  alternative 
approaches  to  medical  liability.  Declares  intention  to  move  toward  claims-made 
malpractice  insurance  policies. 

NORTH  CAROLINA 

S.B.1X,  Chapter  6  Permits  the  Medical  Malpractice  and  Medical  Liability  Study 
Commission  to  submit  reports  to  the  1986  session  of  the  legislature. 

S.B.859,  Chapter  1008  Establishes  an  exclusive  procedure  for  compensating 
those  injured  by  state  mandated  vaccinations.  Authorizes  the  Industrial 
Commission  to  hear  all  claims  for  vaccine  related  injuries.  Compensation  may 
include  actual  expenses,  loss  of  earnings,  pain  and  suffering  but  not  punitive 
damages.  Limits  awards  for  a  single  vaccination  to  $300,000.  Claims  must  be 
filed  within  six  years  after  the  vaccine  was  administered  or  within  the 
otherwise  applicable  statute  of  limitations,  whichever  is  earlier.  Grants  the 
state  a  two  year  period  in  which  to  pursue  a  negligence  action  against  the 
person  who  manufactured  or  administered  the  vaccine.  Applies  to  claims  for 
injuries  received  on  or  after  October  1,  1986,  and  if  the  claimant  requests,  to 
viable  claims  pending  at  that  time. 

S.B.873,  Chapter  1027    Permits  the  court  to  order  payment  of  attorneys'  fees 
and  costs  to  the  prevailing  party  in  cases  of  a  frivolous  action  or  defense. 
Authorizes  the  Commissioner  of  Insurance  to  gather  data  from  insurers  and 
modify  excessive  rates. 

OKLAHOMA 

SoB.488  Limits  punitive  and  exemplary  damages  to  an  amount  not  to  exceed 
actual  damages  awarded,  but  exempts  cases  in  which  the  court  finds  clear  and 
convincing  evidence  that  the  defendant  is  guilty  of  wanton  or  reckless 
disregard  for  the  rights  of  another,  or  oppression,  fraud  or  malice.  Allows  the 
prevailing  party  to  recover  costs  and  attorneys'  fees  if  the  court  finds  that  a 
claim  or  defense  asserted  by  the  nonprevailing  party  was  asserted  in  bad  faith 
or  not  grounded  in  fact  or  law.  Limits  the  amount  recoverable  to  $10,000. 
Requires  the  ten  largest  insurers  in  the  state  to  file  annual  reports  with  the 
Commissioner  of  Insurance  concerning  a  range  of  insurance  products,  including 
medical  malpractice  insurance.  Creates  the  Select  Committee  on  Insurance 
Rates  and  Tort  Claims  to  study,  prepare  recommendations,  and  draft  legislation 
concerning  the  problem  of  increasing  liability  insurance  premiums  and  court 
awards. 

RHODE  ISLAND 

S.B.2981,  Chapter  350,  Public  Laws  1986  Grants  insurers  the  authority  to 
settle  claims  without  the  consent  of  the  insured  person.  Freezes  malpractice 
insurance  rates  from  July  1,  1986  to  June  30,  1987.  Permits  periodic  payment 
of  awards  exceeding  $100,000.  Allows  the  court  to  award  attorneys'  fees  to 
the  winning  party  if  it  feels  that  a  suit  or  defense  was  frivolous.  Permits  the 
introduction  of  evidence  concerning  payments  from  collateral  sources.  Requires 
the  medical  licensing  board  to  maintain  files  for  its  own  use  and  use  by  health 


195 


care  facilities  and  health  maintenance  organizations  in  connection  with 
determinations  about  whether  to  grant  staff  privileges.  The  files  are  to 
contain  information  about  malpractice  suits  brought  against  physicians, 
including  dismissals  and  settlements,  reports  by  hospitals  and  professional 
associations  concerning  disciplinary  actions,  reports  of  felony  convictions  and 
reports  by  PROs  and  insurers  about  sanctions  imposed  on  physicians.  Estab- 
lishes a  commission  to  study  the  rate  structure,  deficit  and  method  of  charging 
health  care  providers  by  the  joint  underwriting  association,  and  its  effects  on 
health  care  costs. 

SOUTH  DAKOTA 

S.B.281  Permits  periodic  payment  of  awards  exceeding  $100,000. 
S.B.282    Limits  malpractice  awards  to  a  total  of  $1,000,000. 
UTAH 

S.B.lll  Limits  awards  for  noneconomic  losses  to  $250,000,  but  exempts 
punitive  awards  from  this  limit. 

S.B.155  Permits  the  court  to  order  periodic  payments  of  awards  over  $100,000 
in  medical  malpractice  cases. 

VIRGINIA 

H.B.93,  Chapter  389,  Laws  1986  Modifies  the  two  year  statute  of  limitations 
for  medical  malpractice  actions  by  extending  it  with  regard  to  foreign  objects 
left  in  a  patient's  body  or  fraud,  concealment  or  intentional  misrepresentation. 
In  the  case  of  a  foreign  object,  the  statute  is  extended  one  year  from  the 
time  the  object  is  discovered  or  should  have  been  discovered.  In  cases  where 
fraud  prevented  the  discovery  of  the  injury,  the  statute  is  extended  one  year 
form  the  time  the  injury  is  discovered  or  should  reasonably  have  been  dis- 
covered. These  actions  must  be  commenced  within  ten  years  of  the  time  the 
cause  of  action  accrues. 

WASHINGTON 

H.B.1950,  Chapter  300,  Laws  1986  Requires  hospitals  to  maintain  coordinated 
programs  for  the  identification  and  prevention  of  malpractice.  The  program 
must  include  the  following:  a  quality  assurance  committee;  a  medical  staff 
privileges  sanction  procedure  through  which  credentials,  physical  and  mental 
capacity,  and  competence  in  delivering  health  care  services  are  periodically 
reviewed;  a  procedure  for  prompt  resolution  of  grievances;  the  maintenance  and 
collection  of  information  concerning  the  hospital'  experience  with  negative 
health  care  outcomes  and  injuries  to  patients;  education  programs  dealing  with 
patient  safety  and  injury  prevention;  staff  responsibility  to  report  professional 
misconduct;  and  other  programs.  Requires  licensed  health  care  providers  to 
report  personal  knowledge  of  unprofessional  conduct  on  the  part  of  a  physician 
or  the  fact  that  a  physician  may  be  unable  to  practice  medicine  with  reason- 
able skill  and  safety  due  to  illness,  alcohol  or  drug  abuse,  or  the  mental  and 
physical  conditions  to  the  licensing  board.  Requires  insurers  to  send  reports 
to  the  medical  disciplinary  board  of  all  malpractice  settlements,  awards,  or 
payments  in  excess  of  $20,000.    Also  requires  insurers  to  notify  the  board  of 
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the  payment  of  three  or  more  claims  during  a  year  resulting  from  a  physician's 
alleged  incompetence,  regardless  of  the  amount  of  the  award  or  settlement. 
Directs  hospital  administrators  to  report  termination  or  restriction  of  a 
physician's  clinical  privileges,  or  voluntary  termination  in  order  to  foreclose  or 
terminate  action  by  the  hospital.  Requires  hospital  to  keep  written  records  of 
decisions  to  terminate  or  restrict  physicians'  clinical  privileges.  Requires 
hospitals  to  obtain  information  about  physicians'  background  and  professional 
experience  prior  to  granting  clinical  privileges. 

S.B.4630,  Chapter  305,  Laws  1986  Limits  noneconomic  damages  to  an  amount 
determined  by  multiplying  .43  by  the  average  annual  wage  and  by  the  life 
expectancy  of  the  person  incurring  noneconomic  damages.  Eliminates  joint  and 
several  liability  except  in  the  following  cases:  when  a  defendant  acted  in 
concert  with  another  defendant  or  as  the  agent  of  another  defendant;  or  when 
there  is  no  contributory  negligence  on  the  part  of  the  plaintiff.  Modifies  the 
statute  of  limitations  by  stipulating  that  the  time  for  commencement  of  an 
action  is  tolled  upon  proof  of  fraud,  intentional  concealment,  or  the  presence 
of  a  foreign  body  not  intended  to  have  a  therapeutic  diagnostic  purpose  or 
effect.  Permits  the  court  to  order  periodic  payment  of  awards  over  $100,000 
upon  request.  Requires  the  Commissioner  of  Insurance,  as  chairman  of  the 
tort  reform  study  commission,  to  initiate  a  study  of  the  effectiveness  of  joint 
underwriting  associations.  Directs  the  commissioner  to  submit  a  report  to  the 
legislature  by  January  1,  1991  on  the  effects  of  this  law  on  insurance  rates, 
the  availability  of  insurance  and  the  impact  on  the  court. 

S.B.4749,  Chapter  148,  Laws  1986  Requires  insurers  to  submit  information 
regarding  medical  malpractice  insurance  to  the  Insurance  Commissioner.  The 
information  must  include  data  about  premiums,  investment  income,  claims, 
reserves,  expenses,  underwriting  and  operating  gains  and  losses. 

WEST  VIRGINIA 

S.B.714  Requires  the  Board  of  Medicine  to  initiate  an  investigation  upon 
receipt  of  notice  that  five  or  more  judgments  or  settlements  arising  from 
medical  professional  liability  have  been  made  against  a  practitioner.  Requires 
professional  associations  which  take  formal  disciplinary  action  against  a 
member  relating  to  professional  ethics,  incompetence,  malpractice,  moral 
turpitude  or  drug  or  alcohol  abuse  to  report  this  action  to  the  board  within  60 
days.  Requires  the  Insurance  Commissioner  to  hold  rate  hearings  when 
insurers  file  rate  increases  above  10%.  Prohibits  insurers  from  canceling  or 
failing  to  renew  policies,  except  for  one  or  more  of  the  following  reasons: 
failure  to  pay  premiums;  material  misrepresentation;  violation  by  the  insured  of 
the  terms  and  conditions  of  the  policy;  evidence,  such  as  suspension  or 
revocation  of  license,  that  indicates  that  the  insured  is  an  increased  risk;  or 
the  unavailability  of  reinsurance.  Requires  insurers  to  inform  insured  policy- 
holders of  the  reasons  for  cancelling  or  failing  to  renew  a  policies,  and 
prescribes  notification  periods.  Limits  awards  for  noneconomic  losses  to  $1 
million.  Allows  payment  of  costs  and  reasonable  attorneys'  fees  to  the 
prevailing  party  if  the  court  determines  that  the  claim  or  defense  was  frivol- 
ous or  dilatory.  Requires  that  testimony  of  expert  witnesses  meet  the 
following  conditions:  the  opinion  being  given  is  that  of  the  expeic  witness;  the 
opinion  can  be  testified  to  with  reasonable  medical  probability;  the  expert 
possesses  professional  knowledge  of  the  applicable  standard  of  care  to  which 
his  or  her  testimony  is  addressed;  the  expert  maintains  a  current  license  to 
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practice  in  the  U.S.;  the  expert  is  engaged  or  qualified  in  the  same  or  similar 
field  as  the  defendant.  Modifies  the  statute  of  limitations  to  require  that 
actions  be  commenced  within  two  years  of  the  date  of  injury,  or  within  two 
years  of  the  time  the  person  discovers  or  should  have  discovered  the  injury. 
Stipulates  that  no  actions  may  be  commenced  more  than  ten  years  after  the 
date  of  the  injury.  Directs  the  Insurance  Commissioner  to  study  the  feasibility 
of  creating  joint  underwriting  associations  or  alternative  pooling  arrangements 
to  facilitate  the  issuance  and  underwriting  of  malpractice  insurance  in  the 
state. 

H.B.149X    Note:    Governor  Moore  called  a  special  legislative  session  to  revise 
some  of  the  provisions  of  S.B.714.     In  response  to  the  passage  of  that  bill, 
some  insurers  withdrew  from  the  state,  complaining  of  excessive  regulation  of 
the  insurance  industry.  They  found  some  of  the  bill's  provisions  regarding 
reporting  of  insurance  claims  and  activities  and  restrictions  on  cancelling  or 
not  renewing  insurance  policies  onerous.   Rescinds  the  requirement,  imposed  by 
S.B.714,  that  insurers  file  information  about  claims  on  an  individual  basis  and 
requires  them  to  report  on  an  aggregate  basis  instead.    Removes  the  restric- 
tions under  which  policies  can  be  subject  to  nonrenewal  and  makes  these 
restrictions  applicable  only  to  cancellations,    requires  the  Commissioner  to  hold 
a  hearing  within  60  days  of  the  time  a  rate  increase  is  requested. 

WISCONSIN 

A.B.4-XX,  Act  340,  Laws  1986  Limits  payment  of  noneconomic  damages  in 
either  judgments  or  settlements  to  $1  million,  adjusted  annually  for  inflation. 
Requires  itemization  of  malpractice  awards.  Requires  insurers  to  provide 
information  to  the  Insurance  Commissioner  concerning  medical  malpractice 
insurance.  The  information  must  include  data  about  premiums,  number  of 
people  insured,  reserves,  claims,  investment  and  income  gains  and  losses, 
number  of  legal  actions  filed,  and  number  of  verdicts  or  judgments.  Directs 
insurers  to  notify  the  commissioner  upon  cancellation  or  nonrenewal  of 
insurance.  Requires  hospitals,  the  Department  of  Health  and  Social  Services, 
insurers,  HMOs,  limited  health  service  organizations  and  PPOs  to  notify  the 
medical  examining  board  of  any  disciplinary  action  taken  against  a  licensed 
provider.  Limits  attorneys'  contingency  fees  to  25%  of  the  first  $1  million,  if 
liability  is  stipulated  within  a  certain  time  period,  and  20%  of  any  amount  in 
excess  of  $1  million.  Permits  the  court  to  approve  attorneys'  fees  in  excess  of 
these  limits  upon  a  showing  of  exceptional  circumstances.  Requires  that  all 
awards  be  made  in  present  dollars  unless  a  structured  settlement  is  adopted. 
Creates  an  informal,  nonbinding  but  mandatory  pretrial  mediation  system  to 
replace  the  state's  formal  panel  hearing  system.  Makes  a  number  of  changes 
in  the  patient  compensation  fund  and  in  the  health  care  liability  insurance 
plan. 

WYOMING 

H.B.5  States  that  the  signature  of  an  attorney  or  party  filing  a  suit  consti- 
tutes a  certificate  that,  to  the  best  of  his  knowledge,  information  and  belief, 
the  action  is  well  grounded  in  fact,  is  warranted  by  existing  law  or  a  good 
faith  argument  and  is  not  intended  to  for  any  improper  purpose,  such  as  to 
harass  or  cause  unnecessary  delay  or  increase  in  the  cost  of  legislation. 
Permits  the  court  to  order  the  payment  of  attorneys'  fees  if  this  certificate  is 
signed  in  violation  of  the  law. 
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H.B.28  Specifies  that  the  burden  of  proof  in  civil  actions  involving  health 
care  providers  rests  with  plaintiffs. 

S.B.17  Eliminates  the  doctrine  of  joint  and  several  liability.  Provides  that 
defendants  are  only  liable  for  their  percentage  of  fault.  Stipulates  that 
contributory  negligence  does  not  prohibit  plaintiffs  from  recovering  damages  as 
long  as  their  negligence  does  not  exceed  50%  of  the  total  fault. 

H.B.40,  Chapter  92,  Laws  1986  Establishes  a  medical  review  panel  to  review  all 
malpractice  claims  except  those  subject  to  a  valid  arbitration  agreement  or 
upon  which  suit  has  been  filed  prior  to  July,  1,  1986.  Prescribes  the  member- 
ship, duties  and  powers  of  the  panel.  Stipulates  that  the  panel's  decisions  are 
not  binding  and  are  not  admissable  into  evidence. 
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MATERNAL  AND  CHILD  HEALTH 


1985  LAWS 

States  enacted  a  variety  of  provisions  designed  to  improve  care  to 
mothers  and  infants  during  1985.  The  broad  catagories  of  the  legislation 
affecting  maternal  and  infant  care  are:  expanded  Medicaid  or  general  assistance 
eligibility;  mandatory  health  insurance  coverage  in  divorce  or  child  support 
hearings;  new  programs  offering  testing  or  genetic  services  to  pregnant  women; 
expanded  state  programs  for  mothers  and  infants,  and  administrative  changes  in 
state  maternal  and  child  health  programs. 

Expanded  Medicaid  or  General  Assistance  Eligibility 

Three  states  (Arkansas,  Kansas  and  Louisiana)  enacted  bills  requiring  that 
adopted  children  with  special  needs  for  whom  federally  funded  adoption 
assistance  is  provided  retain  Medicaid  eligibility  when  their  adoptive  parents 
move  to  other  states. 

The  Minnesota  legislature  also  expanded  Medicaid  eligibility  by  permitting 
pregnant  women  who  have  no  other  children  and  are  otherwise  eligible  for 
Medicaid  to  become  eligible  for  assistance  at  the  time  the  pregnancy  is 
confirmed.  Virginia  extended  Medicaid  eligibility  to  foster  children  up  to  age 
twenty  one  who  are  placed  in  foster  homes  or  private  institutions  by  private, 
non-profit  agencies  licensed  for  child  placement.  Maryland  was  the  only  state 
that  expanded  general  assistance  to  pregnant  women  during  1985.  H.B.137 
permits  pregnant  women  who  are  ineligible  for  federal  or  state  assistance 
programs  to  receive  assistance  from  the  time  the  pregnancy  is  verified,  instead 
of  the  second  month  of  pregnancy. 

Health  Insurance  Provisions  Affecting  Mothers  and  Children 

Two  states  (Montana  and  Washington)  passed  laws  designed  to  assure  that 
children  maintain  access  to  health  care  in  the  event  of  divorce  by  requiring 
that  child  support  orders  address  health  insurance  coverage.  Colorado  passed  a 
similar  law,  except  that  provisions  regarding  health  insurance  in  child  support 
cases  are  permitted  rather  than  required. 

S.B.179  in  Utah  requires  that  health  insurance  policies  cover  adopted 
children  of  insured  adults  on  the  same  basis  as  other  dependents  from  the  date 
the  adopted  child  is  placed  in  the  parents'  home. 

Testing  or  Genetic  Services  for  Women 

Several  states  enacted  laws  during  1985  designed  to  reduce  birth  defects 
by  requiring  premarital  tests  for  certain  diseases  or  by  instituting  genetic 
screening  programs. 

H.B.I 853  in  Indiana  continues  a  requirement  that  premarital  physical 
examination  Include  a  test  to  determine  immunity  to  rubella  until  January  1, 
1990.  Tennessee's  S.B.427  requires  physicians  attending  pregnant  women  to  take 
a  blood  sample  within  ten  days  of  the  initial  visit  to  test  for  syphilis  infection 
or    rubella   immunity.   This   law   also   recommends    that    physicians  treating 
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pregnant  women  who  are  not  immune  to  rubella  counsel  them  about  test 
results,  precautions  to  take,  and  recommend  immunization  after  delivery. 

In  Maryland,  H.B.108  provides  for  a  prenatal  education  program  for 
women  at  risk  of  delivering  infants  with  sickle  cell  anemia  or  related  diseases. 
The  law  also  institutes  a  blood  testing  program  for  infants  determined  to  be  at 
risk  for  sickle  cell  anemia  and  provides  parents  of  a  child  with  sickle  cell 
anemia  with  educational  material  and  genetic  referrals. 

Two  states  (Montana  and  Tennessee)  established  statewide  genetics 
programs  in  law.  The  Montana  bill,  H.B.430,  establishes  a  voluntary  statewide 
genetics  program  to  offer  follow-up  services  for  newborn  testing  and  counsel- 
ing services.  The  Tennessee  law  establishes  a  mandatory  program  that  requires 
all  newborn  infants  to  be  tested  for  phenylketonuria,  hypothyroidism  and  other 
metabolic  or  genetic  defects  that  would  result  in  mental  retardation  or  physical 
dysfunction.  It  also  establishes  a  statewide  genetics  program  to  ensure  the 
availability  of  genetic  services  -to  state  citizens  who  need  them  for  the 
prevention  and  treatment  of  birth  defects  and  genetic  disorders.  Procedures  or 
services  designed  to  cover  untreatable  disorders  in  unborn  children  are  not 
covered. 

Expanded  State  Services 

As  part  of  a  comprehensive  package  on  indigent  care,  Texas  enacted  tow 
bills  designed  to  provide  poor  women  and  children  with  improved  health  care 
services.  H.B.1023,  the  Maternal  and  Infant  Health  Improvement  Act,  authorizes 
the  Texas  Board  of  Health  to  establish  a  program  to  delver  comprehensive 
maternal  and  infant  health  services  to  eligible  women  and  infants.  Reimbursable 
services  include  preventive  health,  medical  assessment,  nursing  and  facility  care 
services  and  other  services  necessary  to  limit  the  occurrence  of  maternal,  fetal 
and  infant  deaths,  low  birthweight,  handicapping  conditions,  unplanned 
adolescent  pregnancies  and  births  without  appropriate  intrapartum  care. 
Services  are  designed  to  supplement  existing  local,  state  and  federal  programs 
and  are  to  be  available  to  low  income  women  and  infants  not  eligible  for  other 
services  on  a  priority  basis. 

Another  Texas  bill,  S.B.526,  authorized  the  Department  of  Health  to 
expend  $12  million  from  the  state  general  revenue  fund  to  expand  the  Special 
Supplemental  Program  for  Women,  Infants  and  Children  (WIC)  by  establishing 
projects  in  unserved  areas  and  increasing  the  number  of  program  participants. 

ARKANSAS 

H.B.  674,  Act  928,  Laws  1985.  Requires  that  adopted  children  with  special 
needs  for  whom  federally  funded  adoption  assistance  is  provided  retain  eligi- 
bility for  medical  assistance  when  their  adoptive  parents  move  to  other  states. 

CALIFORNIA 

A.B.  1425,  Chapter  963,  Laws  1985.  Revises  the  powers,  duties  and  responsi- 
bilities of  the  state  maternal,  child  and  Adolescent  Health  Board  within  the 
State  Department  of  Health  Services  and  extends  the  life  of  the  board  until 
January  1,  1992.  Requires  the  continuation  and  funding  of  local  maternal, 
child  and  adolescent  health  boards. 
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COLORADO 


A.B.  170,  1985  New  Laws  Page  833.  Permits  the  court  to  include  provisions 
regarding  medical  insurance  coverage  and  payment  for  medical  expenses, 
including  coinsurance  and  deductibles,  in  child  support  orders. 

INDIANA 

H.B.1853  Continues  until  January  1,  1990  the  requirement  that  a  premarital 
physical  examination  include  a  test  to  determine  immunity  to  rubella. 

KANSAS 

S.B.71,  1985  New  Laws  Page  325.  Requires  that  adopted  children  with  special 
needs  for  whom  federally  funded  adoption  assistance  is  provided  retain 
eligibility  for  medical  assistance  when  their  adoptive  parents  move  to  other 
states. 

LOUISIANA 

H.B.  1589,  Act  810,  Laws  1985.  Requires  that  adopted  children  with  special 
needs  for  whom  federally  funded  adoption  assistance  is  provided  retain 
eligibility  for  medical  assistance  when  their  adoptive  parents  move  to  other 
states. 

MAINE 

H.B.  1045,  L.D.  1523.  Creates  the  Bureau  of  Children  with  Special  Needs  in 
the  Department  of  Mental  Health  and  Mental  Retardation  to  provide  treatment 
to  children  who  are  developmentally  disabled  or  who  demonstrate  developmental 
delays  or  who  need  treatment  for  mental  illness,  mental  retardation,  or  certain 
emotional  or  behavioral  problems. 

H.P.  964,  L.D.  1385.  Directs  the  Department  of  Human  Services  to  act  as  the 
principal  agency  responsible  for  the  primary  prevention  services  for  pregnant 
women  and  new  mothers  to  minimize  the  likelihood  of  their  having  a  develop- 
mentally  disabled  child.  Requires  the  department  to  conduct  professional 
education  to  assure  that  the  best  prevention  techniques  are  used  by  providers 
and  that  all  women  of  childbearing  age  in  the  state  have  access  to  prenatal 
care.  Directs  the  Department  of  Mental  Health  and  Mental  Retardation  to 
institute  programs  of  family  counseling  and  support  services  for  families  with 
developmentally  disabled  children  aged  zero  to  five  years. 

MARYLAND 

H.B.108,  1985  New  Laws  Page  1669.  Provides  for  blood  tests  for  infants 
determined  to  be  at  risk  for  sickle  cell  anemia  and  provides  for  a  prenatal 
education  program  for  pregnant  females  in  the  population  group  at  risk  for 
delivering  infants  with  sickle  cell  anemia  or  related  diseases.  Also  provides 
parents  of  a  child  with  sickle  cell  anemia  with  educational  materials  concerning 
the  disease  and  a  genetic  counseling  referral. 
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H.B.137,  1985  New  Laws  Page  1683.  Alters  the  state  funded  program  of 
general  assistance  for  pregnant  women  who  are  ineligible  for  other  federal  or 
state  assistance  to  provide  assistance  from  the  time  pregnancy  is  verified 
instead  of  the  second  month  of  pregnancy.  Also  requires  written  verification 
of  pregnancy. 

H.B.1091  Establishes  a  program  in  the  Department  of  Health  and  Mental 
Hygiene  for  the  early  identification  and  monitoring  of  hearing  impaired  infants. 
Defines  infants  at  risk  of  being  hearing  impaired  as  children  under  age  one  (1) 
who  have  an  impairment  that  is  a  dysfunction  of  the  auditory  system  of  any 
type  or  degree  which  is  sufficient  to  interfere  with  the  acquisition  of  speech 
or  language  skills  with  or  without  the  use  of  sound  amplification.  Establishes 
an  advisory  council  to  assist  the  department  in  implementing  the  early  identifi- 
cation program. 

MINNESOTA 

H.B.  895,  Chapter  45,  Laws  1985.  Extends  medicaid  eligibility  to  pregnant 
women  who  have  no  other  children  and  are  otherwise  eligible  for  assistance  at 
the  time  pregnancy  is  confirmed. 

MONTANA 

S.B.  105,  Chapter  434,  Laws  1985.  Requires  child  support  orders  to  contain  a 
provision  addressing  health  insurance  coverage  in  specified  circumstances. 

H.B.  430.  Establishes  a  voluntary  statewide  genetics  program  to  offer 
follow-up  services  for  newborn  testing  and  counseling  services. 

H.B.  807,  Chapter  626,  Laws  1985.  Defines  withholding  of  medically  indicated 
treatment  from  an  infant  as  child  abuse  or  neglect.  Defines  medically 
indicated  treatment  as  treatment  that,  in  the  treating  physician's  reasonable 
medical  judgement,  will  be  most  likely  to  ameliorate  or  correct  conditions 
which  are  life  threatening  to  an  infant.  Does  not  include  treatment  that 
would  merely  prolong  dying  or  would  not  be  effective  in  ameliorating  or 
correcting  life  threatening  conditions. 

NEW  JERSEY 

S.B.  1504,  Chapter  84,  Laws  1985.    Alters  lead  poisoning  testing  for  children 
determined  to  be  at  high  risk  for  lead  poisoning  program  for  testing  of  and 
provides  for/high  risk  children  ages  one  through  five  instead  of  high  risk 
children  over  age  one. 

NORTH  CAROLINA 

A.B.I,  Chapter  479,  Laws  1985.  Requires  the  state  Division  of  Health  Services 
to  assure  that  local  health  departments  do  not  reduce  county  appropriations 
for  maternal  and  child  health  services  because  they  have  received  state 
appropriations.  Also  requires  that  funds  be  used  only  for  providing  prenatal 
clinics,  purchase  of  medical  services  and  family  planning  services  in  order  that 
funds  be  used  to  provide  services  to  as  many  pregnant  women  as  possible. 
Authorizes  the  Division  of  Health  Services  to  develop  adolescent  pregnancy  and 
prematurity  prevention  projects  in  order  to  reduce  the  numbers  of  unintended 
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adolescent  pregnancies  and  to  improve  the  health  of  pregnant  adolescents  and 
their  infants  through  the  development  of  innovative  community  based  pilot 
programs. 

RHODE  ISLAND 

S.R.266  Requests  the  Director  of  the  Department  of  Health  to  prepare  a 
comprehensive  report  on  infant  mortality  and  its  causes,  childhood  risk  of 
developmental  disabilities,  and  the  childhood  risks  of  abuse  or  neglect  and 
chronic  diseases. 

TENNESSEE 

S.B.427,  Chapter  13,  Public  Laws  1985.  Requires  physicians  or  other  health 
care  providers  attending  pregnant  women  to  take  a  blood  sample  at  the  time  of 
the  initial  visit  or  within  ten  days  thereafter  to  test  for  syphilis  infection  and 
rubella  immunity.  Recommends  that  physicians  of  any  patient  who  is  suscep- 
tible to  rubella  counsel  her  about  test  results,  precautions  to  take,  and 
recommended  immunization  after  delivery. 

A.B.84,  Chapter  333,  Public  Laws  1985.  Establishes  a  statewide  genetics 
program  to  ensure  the  availability  of  genetic  services  to  state  citizens  who 
need  them  for  the  prevention  and  treatment  of  birth  defects  and  genetic 
disorders.  Procedures  or  services  designed  to  discover  unbeatable  disorders  in 
unborn  children  are  not  covered  by  the  program.  Requires  that  all  newborn 
infants  be  tested  for  phenylketonuria,  hypothyroidism  and  other  metabolic  or 
genetic  defects  that  would  result  in  mental  retardation  or  physical  dysfunction. 
Prescribes  a  penalty  for  failing  to  have  a  newborn  tested. 

TEXAS 

H.B.248,  1985  New  Laws  Page  255.  Establishes  a  missing  children  and  missing 
persons  information  clearinghouse  within  the  Department  of  Public  Safety  to: 
establish  a  system  of  intrastate  communication  of  information  on  missing 
children,  provide  a  centralized  file  for  the  exchange  of  information  on  missing 
children;  collect  and  disseminate  accurate  and  complete  information  on  missing 
children  and  missing  persons;  provide  a  state-wide  toll  free  telephone  line  for 
reporting  on  missing  children;  and  provide  and  disseminate  information  that 
explains  how  to  prevent  child  abduction. 

S.B.526,  1985  New  Laws  Page  953.  Authorizes  the  Department  of  Health  to 
expend  $12  million  from  the  state  General  Revenue  Fund  to  expand  the  Special 
Supplemental  Food  Program  for  Women,  Infants  and  Children  (WIC)  by  estab- 
lishing projects  that  are  unserved  by  the  WIC  program  and  by  increasing  the 
number  of  program  participants  in  areas  where  the  percentage  of  eligible 
persons  served  is  less  than  the  statewide  average.  These  provisions  are  part 
of  the  Omnibus  Hunger  Act  of  1985  and  were  enacted  in  response  to  findings 
of  the  Senate  Interim  Committee  on  Hunger  and  Nutrition  that  634,213  of  the 
state's  817,177  women,  infants  and  children  eligible  to  participate  in  the 
program  go  unserved  because  of  insufficient  federal  funding  and  that  91  Texas 
counties  do  nzt  have  a  WIC  program. 
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UTAH 


S.B.  179,  1985  New  Laws  Page  1067.  Requires  health  insurance  policies  to 
cover  adopted  children  of  insured  persons  on  the  same  basis  as  other  depen- 
dents from  the  date  of  placement  for  the  purpose  of  adoption. 

VIRGINIA 

H.B.387  Extends  Medicaid  eligibility  to  children  up  to  age  twenty  one  who  are 
placed  in  foster  homes  or  private  institutions  by  private  non-profit  agencies 
licensed  as  child  placing  agencies  by  the  Department  of  Social  Services. 

A.B.628,  Chapter  157,  Laws  1985.  Reauthorizes  the  State  Perinatal  Services 
Advisory  Council  and  changes  its  membership. 

WASHINGTON 

H.B.746,  Chapter  108,  Laws  1985.  Requires  that  child  support  orders  issued  by 
a  court  contain  a  provision  that  requires  either  or  both  parents  to  maintain  or 
provide  health  insurance  coverage  for  dependent  children  under  specified 
conditions  and  specifies  that  the  court  may  modify  support  orders  containing 
provisions  for  payment  of  medical  expenses. 

H.B.746,  Chapter  108,  1985  New  Laws  Page  545.  In  child  support  orders, 
directs  the  court  to  require  that  either  or  both  parents  maintain  health 
insurance  coverage  for  dependent  children  under  specified  conditions. 


1986  LAWS 
Preventive  Health  Care  Services 

Maternity  Care 

Several  states  enacted  laws  to  improve  preventive  maternity  care  services. 
The  Florida  legislature  passed  a  law  mandating  an  interagency  effort  to 
establish  a  continuum  of  cost  effective  public  and  private  prevention  services 
for  high  risk  maternity  patients.  Massachusetts  adopted  a  law  requiring  that 
information  about  prenatal  care  be  provided  with  self-administered  pregnancy 
test  kits.  The  Missouri  legislature  expanded  the  list  of  diseases  and  metabolic 
disorders  for  which  all  pregnant  women  must  have  blood  tests.  The  Virginia 
legislature  passed  a  joint  resolution  encouraging  Medicaid  to  fund  apnea 
monitors  for  high  risk  deliveries  and  to  study  service  needs  in  areas  with  high 
infant  mortality  rates  as  well  as  other  prevention  interventions.  Hawaii  passed 
a  law  encouraging  further  study  of  congenital  toxoplasmosis  to  identify  the  at 
risk  population  and  early  detection  and  treatment  procedures. 

Child  Health 

The  state  of  Massachusetts  required  newborn  screening  for  certain 
treatable  disorders.  Virginia  required  that  infants  be  tested  for  Cwitain 
diseases  that  must  be  reported  to  the  Board  of  Health.  Treatment  is  to  be 
recommended  in  all  cases  and  provided  to  the  medically  indigent  without 
charge.     Indiana  established  a  registry  to  report  cases  of  birth  defects  to 
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facilitate  epidemiological  research  and  parent  education.  Kentucky  directed 
that  assessment  of  hearing  loss  in  newborns  accompany  birth  certificates.  The 
law  also  required  the  assistance  of  families  to  obtain  screening  and  treatment 
for  children  determined  at  risk  of  hearing  loss. 

Georgia  passed  a  law  encouraging  the  development  of  prevention  and 
early  intervention  services  for  handicapped  preschool  age  children.  The  North 
Carolina  legislature  took  similar  action,  enacting  a  law  requiring  that  children 
entering  kindergarten  receive  a  health  assessment,  including  a  developmental 
screening.  An  Indiana  law  established  a  study  commission  to  investigate 
childhood  health  problems  and  handicapping  conditions  and  their  prevention. 
The  commission  is  charged  with  developing  a  statewide  public  education 
campaign  and  coordinating  a  plan  for  state  local  and  private  prevention 
efforts.  California  established  a  lead  poisoning  prevention  program  instituting 
fines  for  laboratories  failing  to  meet  reporting  requirements.  It  also  directed 
the  statewide  screening  program  to  test  alternative  abatement  technologies. 

Laws  Pertaining  To  Specific  Health  Problems 

Arizona  passed  a  law  that  requires  the  establishment  of  a  statewide 
information  and  referral  service  for  children  with  a  primary  diagnosis  of  a 
severe  physical  condition  requiring  ongoing  medical  or  surgical  intervention. 
Virginia  established  a  system  to  identify  hearing  loss  at  the  earliest  possible 
age  and  provide  intervention  including  treatment,  training  and  education.  The 
Idaho  legislature  took  an  opposite  action,  repealing  a  requirement  that 
providers  report  likely  cases  of  severe  auditory  or  visual  impairment. 

Several  state  legislatures  took  action  on  teen  pregnancy  during  their  1986 
legislative  sessions,  with  some  initiating  special  programs  and  others  forming 
task  forces  or  commissions  to  study  the  problem.  Florida  passed  a  law  requi- 
ring the  development  of  a  school  teenage  parent  program  to  include  instruction 
in  maternity  care,  parenting  skills  and  child  growth  and  development.  Maryland 
appropriated  funds  for  teen  family  planning  programs  and  teen  family  support 
centers.  Tennessee  enacted  a  law  providing  for  the  designation  of  model  inter- 
vention programs  affecting  health  problems  associated  with  teenage  pregnancy. 

Maryland  passed  a  law  establishing  a  council  on  adolescent  pregnancy  to 
reduce  unplanned  adolescent  pregnancies  and  coordinate  a  comprehensive 
approach  to  the  problems  of  adolescent  pregnancy  and  parenthood.  North 
Carolina  also  established  a  legislative  research  commission  to  study  teen 
pregnancy  and  premature  births.  Pennsylvania  established  a  committee  to 
investigate  teen  pregnancy  and  Tennessee  enacted  legislation  to  continue  a 
special  legislative  task  force  on  teen  pregnancy. 

Maine  enacted  a  law  providing  Medicaid  coverage  for  mental  health 
services  to  children  in  a  new  state  hospital  facility.  New  York  also  passed  a 
law  that  authorizes  the  establishment  of  a  state  psychiatric  hospital  for 
children  and  adolescents  in  Brooklyn.  Maryland  and  South  Carolina  established 
task  forces  on  mental  health  problems  of  children.  Maryland  also  established  a 
task  force  on  suicide  and  other  associated  mental  health  problems.  Its  purpose 
is  to  plan  a  training  program  for  school  personnel  and  volunteers  and  develop 
curricula  for  presentations  to  community  organizations  and  students.  The 
South  Carolina  law  creates  a  commission  and  advisory  council  for  the  develop- 
ment of  services  for  emotionally  disturbed  children. 


206 


Two  state  legislatures  enacted  laws  concerning  fetal  alcohol  syndrome.  A 
Kansas  law  required  the  development  of  a  public  and  professional  education 
program.  A  resolution  adopted  by  the  Delaware  legislature  urged  the  initiation 
of  a  sustained  public  awareness  campaign  throughout  1986,  beginning  with  the 
recognition  of  National  Fetal  Alcohol  Syndrome  Awareness  Week. 

Third  Party  Coverage 

During  1986  legislative  sessions,  several  states  extended  coverage  of 
maternal  and  child  health  services  through  state  funds  and  mandated  private 
insurance  benefits.  Iowa  decentralized  its  indigent  care  program,  allotting 
funds  targeted  for  obstetrical  care  to  counties.  Kansas  extended  their  income 
maintenance  program  to  cover  all  poor  families  in  which  a  minor  child  or  a 
pregnant  woman  resides.  In  its  FY  1987  appropriations  act,  Maryland  estab- 
lished a  limited  health  insurance  program  to  provide  maternity  benefits  for 
pregnant  teenage  women  below  the  poverty  level.  Massachusetts  also  estab- 
lished a  comprehensive  maternity  and  newborn  services  program  in  its  appro- 
priations act.  All  pregnant  women  with  incomes  not  exceeding  185%  of  the 
federal  poverty  level  are  eligible  for  benefits.  The  Virginia  legislature  will 
study  the  feasibility  of  establishing  a  special  program  to  fund  health  care  for 
indigent  mothers  and  their  children  under  a  new  law. 

The  Florida  legislature  passed  a  law  requiring  coverage  of  many 
preventive  and  health  maintenance  services  for  children  under  group  health 
insurance  policies.  California  extended  mandated  coverage  of  comprehensive 
preventive  child  health  services  to  require  that  self  insured  plans  offer  the 
same  services.  Massachusetts  required  that  health  insurance  policies  cover 
maternity  services  provided  by  nurse  midwives.  The  Arizona  legislature  passed 
a  law  requiring  the  cost  of  the  birth  of  adopted  children  adopted  within  one 
year  of  birth  be  covered  by  insurance  plans  of  the  adoptive  parents.  An 
Oklahoma  law  required  insurance  policies  to  cover  adopted  children  on  the 
same  basis  as  natural  children.  Washington  also  passed  a  law  assuring  that 
adopted  children  are  covered  under  their  adoptive  parents'  policies. 

Child  Care  Center  Regulation 

California  and  Minnesota  passed  laws  intended  to  develop  regulation  of 
child  care  facilities.  A  California  law  established  a  task  force  to  develop  a 
child  health  care  curricula  and  determine  training  methods  for  providers  as  a 
method  for  licensure.  Minnesota  established  a  task  force  to  study  child/staff 
ratios  and  alternatives  to  regulation  that  increase  day  care  options.  The  law 
also  directs  the  state  agency  to  develop  rules  for  family  care  situations  and 
group  day  care  homes. 

School  Health 

Florida  established  a  trust  fund  to  finance  a  new  school  health  program. 
The  Department  of  Education  will  study  the  feasibility  of  providing  a  regis- 
tered nurse  in  each  public  school.  A  law  passed  in  Georgia  urges  the  imple- 
mentation of  a  statewide  school  health  improvement  program.  Louisiana 
amended  a  state  statute  requiring  school  districts  to  conduct  hearing  and 
vision  testing.  The  Virginia  legislature  adopted  a  resolution  to  request  a  study 
on  the  health  needs  of  school  age  children  and  determine  how  the  school 
health  service  system  serves  these  needs.    The  study  will  also  determine  the 
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feasibility  of  establishing  a  statewide  comprehensive  school  health  service 
system.  A  West  Virginia  law  provided  for  minimum  ratios  of  school  nurses  to 
students  for  certain  grade  levels. 

Rights  Of  Minors 

An  Arizona  law  gave  priority  to  parental  notice  waiver  proceedings 
instituted  by  a  minor  over  all  other  court  actions.  Kentucky  passed  a  law 
requiring  court  proceedings  concerning  abortions  for  minors  to  be  anonymous 
instead  of  confidential.  Mississippi  passed  a  law  prohibiting  physicians  from 
performing  abortions  without  the  consent  of  both  parents.  Wisconsin  enacted 
a  measure  requiring  counties  to  provide  assistance  to  a  minor  in  notifying  her 
parents  of  an  abortion,  if  assistance  is  requested.  Tennessee  passed  a  law 
allowing  the  provision  of  prenatal  care  diagnosis  and  treatment  to  a  minor 
without  parental  consent. 

ALASKA 

H.B.485  Permits  the  guardian  of  a  dying  child  to  authorize  the  withholding  of 
lifesaving  medical  procedures  when  those  procedures  serve  only  to  prolong  the 
dying  process,  unless  the  child  has  clearly  indicated  that  lifesaving  procedures 
not  be  withheld. 

ARIZONA 

S.B.1312,  Chapter  269,  1986  Laws  Amends  the  state's  crippled  children's 
services  statute;  renames  the  program  as  the  Children's  Rehabilitative  Services, 
and  defines  crippled  children  as  chronically  ill  or  physically  disabled  children 
under  the  age  of  21  whose  primary  diagnosis  is  a  severe  physical  condition 
requiring  ongoing  medical  or  surgical  intervention.  Requires  the  establishment 
of  a  statewide  computerized  information  and  referral  service  for  these  children 
to  link  them  and  their  families  with  local  service  providers. 

H.B.2473,  Chapter  352,  1986  Laws  Requires  maternity  benefits  in  insurance 
plans  to  cover  the  cost  of  the  birth  of  a  child  if  the  child  is  legally  adopted 
by  the  insured  policyholder  within  one  year  of  birth. 

H.B.2080,  Chapter  272,  1986  Laws  Amends  the  statute  regarding  parental 
consent  and  notice  for  a  minor's  abortion.  Stipulates  that  parental  notice 
waiver  proceedings  instituted  by  a  minor  take  precedence  over  all  other  court 
actions.  Requires  all  court  hearings  and  records  of  parental  notice  waiver 
proceedings  to  be  confidential,  and  allows  the  minor  to  proceed  by  her  initials 
or  a  pseudonym  in  order  to  assure  anonymity. 

CALIFORNIA 

S.B.2451,  Chapter  248,  1986  Laws  In  order  to  encourage  child  care  workers  in 
day  care  facilities  to  obtain  elementary  health  care  training  in  CPR,  pediatric 
first  aid  and  preventive  health  practices  which  reduce  transmission  of  infec- 
tious diseases,  this  law  establishes  a  task  force  to  develop  a  child  health  care 
curriculum  and  determine  cost  effective  methods  of  training  licensed  child  care 
providers.  The  Task  Force  is  also  required  to  determine  the  feasibility  of 
requiring  this  training  as  a  condition  of  licensure.  The  task  force's  work  is  to 
be  completed  by  September  30,  1987. 
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A.B.2977,  Chapter  481,  1986  Laws  Establishes  the  Childhood  Lead  Poisoning 
Prevention  Program  as  a  separate  unit  within  the  State  Department  of  Health 
Services  (rather  than  in  the  environmental  toxicology  and  epidemiology  program 
in  DHS)  with  specified  duties  and  objectives.  Establishes  fines  of  up  to  $500 
for  medical  laboratories  which  fail  to  meet  existing  statutory  reporting 
requirements.  Requires  the  screening  program,  required  by  prior  statute  in 
targeted  areas  of  the  state,  to  include  field  trials  of  alternative  abatement 
technologies  where  environmental  abatement  is  found  to  be  indicated.  A  report 
on  the  program's  results  and  recommendations  for  further  activities  is  due  by 
January  1,  1989. 

A.J.R.86,  Resolution  Chapter  46,  1986  Laws  Encourages  the  availability  of 
preventive  health  care  for  all  children. 

A.B.3360,  Chapter  274,  1986  Laws  Amends  the  existing  statute  requiring  group 
health  insurance  plans  to  cover  comprehensive  preventive  care  of  children  by 
requiring  self  insured  plans  to  offer  coverage  for  comprehensive  preventive 
care  for  children. 

S.B.  1739,  Chapter  1312,  1986  Laws  Requires  the  state  department  of  health 
services  to  prepare  an  educational  pamphlet  on  the  association  between  honey 
fed  to  infants  and  infant  botulism,  to  be  published  by  March,  1987,  in  both 
English  and  Spanish;  also  requires  a  surveillance  effort  to  determine  the 
effectiveness  of  these  materials  in  reducing  the  incidence  of  infant  botulism; 
allocates  $45,000  for  this  publication. 

CONNECTICUT 

H.B.5208,  Public  Act  392,  1986  Laws  Specifies  the  funding  allocation  formula 
for  community  health  centers  for  outpatient  services.  Half  of  the  appropriated 
amount  is  designated  for  CHCs  in  specified  cities  to  provide  maternal  and 
infant  health  care  to  pregnant  women  and  infants  up  to  age  18  months  in 
households  with  up  to  185%  of  the  federal  poverty  level  lacking  other  health 
insurance  coverage.  The  other  half  can  be  used  to  provide  other  health 
services  to  other  medically  indigent  persons  in  those  CHCs.  The  law  is 
effective  as  of  July  1,  1986. 

DELAWARE 

S.B.  518,  Chapter  456,  1986  Laws  Requires  a  health/wellness  educational 
program  for  grades  K-12,  to  include  specified  subjects  such  as  seat  belt  usage, 
exercise,  proper  nutrition  and  avoidance  of  smoking  and  drug  abuse.  An 
advisory  and  resource  committee  is  required  to  assist  in  the  program's  develop- 
ment. 

S.C.R.85,  Adopted  1986  Recognizes  National  Fetal  Alcohol  Syndrome  Awareness 
Week  (in  January)  and  urges  the  educational,  medical  and  social  service 
communities  to  initiate  a  sustained  public  awareness  campaign  on  this  topic 
throughout  1986. 

FLORIDA 

H.B.  28,  Chapter  86-196,  1986  Laws  Requires  the  Children,  Youth  and  Families 
Program  Office  within  the  Department  of  Health  and  Rehabilitative  Services  to 
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establish  a  comprehensive  system  to  annually  measure  and  report  on  client 
outcome  and  program  effectiveness  for  each  of  the  office's  programs. 

S.B.460,  Chapter  86-122,  1986  Laws    Creates  a  new  section  of  the  insurance 
code  entitled  the  "Child  Health  Assurance  Act".  Requires  all  health  insurance 
policies  to  cover  children  and  to  cover  child  health  supervision  services, 
including    physical    examinations,    developmental    assessments,  anticipatory 
guidance,  immunizations  and  laboratory  tests. 

H.B.738,  Chapter  86-210,  1986  Laws  Directs  the  Department  of  Education  to 
study  the  feasibility  of  providing  a  registered  nurse  in  each  public  school  and 
establishes  a  school  safety  trust  fund  to  finance  a  new  program  called  "the 
Safe  Schools  Program".  Schools  receiving  funds  under  the  program  are 
required  to  offer  alternative  education  programs,  compensatory  education 
programs,  and  inservice  training  programs  on  innovative  classroom  management 
techniques. 

S.B.450,  Chapter  86-225,  1986  Laws  As  part  of  a  comprehensive  school  dropout 
prevention  initiative,  this  law  requires  a  school  teenage  parent  program  (for 
pregnant  students  or  those  who  are  already  parents)  to  offer  the  option 
between  a  regular  curriculum  or  a  special  program  which  must  include  instruc- 
tion in  prenatal  and  postnatal  health  care,  parenting  skills  and  child  growth 
and  development.  Ancillary  services  such  as  child  care,  health  care  and 
transportation  may  be  provided  as  well. 

H.B.  1313,  Chapter  86-220,  1986  Laws  Focuses  prevention  efforts  on  high  risk 
pregnant  women  and  young  children  between  the  ages  of  0  to  5  years. 
Proposes  that  a  continuum  of  efficient  and  cost-  effective  prevention  services 
be  established  to  identify,  diagnose  and  treat  high  risk  conditions  that  lead  to 
infant  mortality,  child  abuse  and  handicapping  conditions.  Encourages  intra- 
agency  and  inter-agency  coordination  of  services,  in  addition  to  coordination 
of  private  sector  prevention  services.  Appoints  the  Florida  Developmental 
Disabilities  Planning  Council  to  serve  as  the  coordinator  of  activities  in  the 
Departments  of  Health  and  Rehabilitative  Services  and  Education  and  other 
state  agencies. 

HAWAII 

H.R.  94,  Adopted  1986  Encourages  further  research  and  study  on  congenital 
toxoplasmosis  in  order  to  identify  the  population  at  risk  and  the  methods  of 
early  detection  and  therapeutic  intervention. 

H.B.2345,  Act  110,  1986  Laws  Authorizes  the  state  to  enter  into  interstate 
adoption  assistance  agreements  in  order  to  assure  continued  Medicaid  coverage 
and  entitlement  to  other  social  services. 

IDAHO 

S.B.  1356,  1986  Laws  Repeals  the  reporting  requirement  that  health  care 
providers  report  suspected  cases  of  severe  auditory  and/or  visual  impairment. 
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INDIANA 


S.B.  22.  Establishes  a  Birth  Problems  Registry  to  report  cases  of  birth  defects, 
stillbirths   or  low   weight   birth   to   facilitate   epidemiological   research  and 
education  of  parents  regarding  appropriate  resources;  funded  through  a  $2.00 
fee  for  birth  certificate  searches. 

IOWA 

S.B.2175,  1986  Laws  Creates  a  division  of  children,  youth  and  families  in  the 
Department  of  Human  Rights  and  a  commission  to  advise  it  in  order  to 
promote  the  coordination  of  federal,  state  and  local  services  to  children,  youth 
and  their  families  related  to  substance  abuse,  child  welfare,  health  and 
education.  In  another  section  of  the  law,  the  Department  of  Public  Health  is 
required  to  administer  the  statewide  maternal  and  child  health  program  and  the 
crippled  children's  program  by  conducting  mobile  and  regional  child  health 
specialty  clinics  and  conducting  other  activities  to  improve  the  health  of  low- 
income  women  and  children  in  accordance  with  Title  V  requirements.  (See  also 
Indigent  Care  for  related  maternal  and  child  health  provisions  of  S.B.2175.) 

KANSAS 

H.B.  2710  Provides  general  assistance  (and  coverage  by  MediKan  -  the  state 
funded  indigent  care  program)  to  families  in  which  a  minor  child  or  a  pregnant 
woman  resides. 

H.C.R.5013.  Directs  the  Secretary  of  Health  and  Environment  to  develop  a 
comprehensive  public  and  professional  education  program  on  fetal  alcohol 
syndrome  and  the  effects  of  alcohol  consumption  during  pregnancy. 

KENTUCKY 

H.B.404,  1986  Laws  Requires  that  a  hearing  risk  certificate  assessing  hearing 
loss  in  newborn  infants  accompany  all  birth  certificates.  Requires  the 
Commission  on  High  Risk  Children  to  identify  infants  at  high  risk  for  hearing 
loss,  compile  demographic  data  on  high  risk  infants,  establish  a  program  to 
provide  medical  and  educational  information  to  families  and  assist  them  in 
obtaining  screening,  diagnostic,  medical  and  educational  services  for  these 
children. 

H.B.589,  1986  Laws  Requires  court  proceedings  to  be  anonymous  rather  than 
confidential  in  matters  involving  the  determination  of  whether  an  unemancipa- 
ted  minor  may  have  an  abortion. 

H.B.52.  Provides  Medicaid  coverage  to  children  living  in  other  states  who  are 
covered  by  an  adoption  assistance  agreement  (except  when  covered  by  another 
insurance  policy)  pursuant  to  an  interstate  compact. 

MAINE 

H.B.1610,  Chapter  769,  1986  Laws  Provides  Medicaid  coverage  for  mental 
health  services  to  children  in  a  new  state  hospital  facility. 
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MARYLAND 


S.J.R.7  Establishes  a  Governor's  Task  Force  on  Youth,  Child,  Teenage  and 
Young  Adult  Suicide  and  other  associated  mental  health  problems.  Encourages 
the  task  force  to  plan  an  appropriate  training  program  for  school  personnel 
and  volunteers,  and  to  develop  a  suicide  and  mental  health  curriculum  training 
program  for  students.  Also  encourages  the  task  force  to  develop  informational 
products  and  presentations  for  community  organizations,  children,  teenage 
students  and  young  adults.  Directs  the  task  force  to  report  to  the  governor 
by  December  31,1986. 

FY  87  Appropriations  Act  Establishes  the  Prenatal  Assistance  Program,  which 
provides  a  limited  health  insurance  program  to  provide  prenatal,  delivery  and 
postpartum  benefits  for  pregnant  women  below  the  poverty  level  and  under  21 
years  of  age  at  the  time  of  pregnancy.  The  program  will  be  implemented  in 
FY  87  (beginning  in  October,  1986)  at  a  funding  level  of  $1.5  million  in  new 
state  general  funds.  The  FY  87  budget  also  includes  $400,000  for  teen-targeted 
family  planning  programs,  $300,000  for  family  support  centers  (for  pregnant 
and  parenting  teens),  and  $600,000  for  family  planning  programs  for  other  low- 
income  women  and  men.  A  related  effort  will  be  examination  of  the  Medicaid 
program's  eligibility  and  enrollment  procedures  and  options  which  would 
maximize  federal  reimbursement  as  well  as  program  benefits  which  would 
improve  pregnancy  outcomes. 

H.B.485,  1986  Laws  Creates  an  eighteen  member  Governor's  Council  on 
Adolescent  Pregnancy  to  reduce  unplanned  adolescent  pregnancies  and  to 
advocate  for  coordinated  and  comprehensive  approaches  to  social,  education, 
economic,  health  and  legal  problems  of  adolescent  pregnancy  and  parenthood. 
The  council  also  seeks  to  identify  and  examine  the  limitations  and  problems  of 
existing  laws,  programs  and  services  related  to  adolescent  pregnancy  as  well  as 
the  financing  and  delivery  of  these  services. 

MASSACHUSETTS 

H.B.5740,  Chapter  249,  1986  Laws  Requires  pharmaceutical  companies  to 
include  prenatal  care  information  with  self-administered  pregnancy  test  kits, 
effective  October  13,  1986. 

H.B.5574,  Chapter  137,  1986  Laws  Amends  the  birth  defects  testing  statute  by 
requiring  newborn  screening  for  certain  treatable  genetic  or  biochemical 
disorders  or  infectious  diseases  as  required  by  the  Commissioner  of  Health.  An 
advisory  committee  may  be  convened  to  assist  in  determining  which  tests  are 
necessary. 

S.B.1664,  Chapter  35,  1986  Laws    Requires  health  insurance  policies  to  cover 
the  services  of  certified  nurse  midwives  within  the  lawful  scope  of  practice  for 
CNMs  in  the  areas  of  prenatal  care,  childbirth  and  postpartum  care  to  the 
same  extent  as  provided  for  medical  conditions  not  related  to  pregnancy. 

FY  87  Appropriations  Act,  H.B.5061,  1986  Laws  Appropriates  almost  $15  million 
in  annual  budget  act  to  fund  comprehensive  maternity  services  program,  called 
"Healthy  Start",  which  makes  all  pregnant  women  whose  incomes  do  not  exceed 
185%  of  the  federal  poverty  level  eligible  for  complete  maternity  and  newborn 
care. 
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MICHIGAN 


H.B.5324,  Public  Act  164,  1986  Laws  Amends  the  "Status  of  Minors  Act"; 
establishes  conditions  for  the  emancipation  of  minors  and  defines  the  rights  of 
parents. 

MINNESOTA 

H.B.1844,  Chapter  388,  1986  Laws  Establishes  penalties  for  actions  that  result 
in  the  death  or  injury  of  an  unborn  child.  Subjects  those  who  operate  any 
type  of  vehicle  in  a  grossly  negligent  manner  or  while  under  the  influence  of 
alcohol  or  a  controlled  substance  to  imprisonment  of  up  to  five  years  and  a 
fine  of  up  to  $10,000.  Subjects  those  who  cause  injury  to  an  unborn  child 
under  the  same  circumstances  to  up  to  three  years'  imprisonment  and  a  fine  of 
up  to  $5,000.  Creates  the  crimes  of  murder  of  an  unborn  child  (in  the  first, 
second  and  third  degrees),  manslaughter  of  an  unborn  child  (in  the  first  and 
second  degrees),  assault  (in  the  first,  second  and  third  degrees)  and  establishes 
penalties  for  these  actions. 

S.B.2135,  Chapter  380,  1986  Laws  Grants  criminal  and  civil  immunity  to  social 
workers  in  child  abuse  cases  if  they  act  in  good  faith. 

S.B.1581,  Chapter  395,  1986  Laws  Exempts  certain  day  care  programs,  in- 
cluding in-school  "latch  key"  programs,  from  licensing  requirements  until  June 
30,  1987.  Establishes  a  task  force  to  study  child/staff  ratios  and  alternatives 
to  regulation  that  increases  day  care  options.  Directs  the  Commissioner  of 
Human  Services  to  develop  rules  for  family  day  care  situations  and  group 
family  day  care  homes. 

S.B.1721,  Chapter  404,  1986  Laws  Permits  the  state  to  give  grants  of  up  to 
$60,000  per  year  to  public  or  private  non-profit  agencies  for  planning,  estab- 
lishing, expanding,  improving  or  operating  child  care  resource  and  referral 
programs.  Requires  directors  of  these  programs  to  provide  information  to 
consumers,  make  referrals  as  requested,  and  provide  technical  assistance  to 
existing  and  potential  child  care  programs.  Authorizes  the  Commissioner  of 
Education  to  give  schools  cash  incentives  to  establish  school  breakfast 
programs.  Requires  annual  studies  of  nutrition  and  food  intake  of  children  in 
the  state  to  determine  if  intake  and  nutrition  are  adequate.  Authorizes  the 
Commissioner  of  Health  to  make  annual  determinations  of  the  number  of 
pregnant  women  participating  in  the  WIC  program.  Requires  non-custodial 
parents  who  are  eligible  to  purchase  health  insurance  coverage  for  dependents 
to  purchase  medical  and  dental  coverage  for  his  or  her  children. 

MISSISSIPPI 

H.B.  396  Prohibits  any  physician  from  performing  an  abortion  on  an  uneman- 
cipated  minor  unless  he  has  consent  from  both  parents  or  guardian.  However, 
two  exceptions  apply  to  this  ruling:  1.  Consent  is  needed  from  one  parent  only 
if  the  parents  are  not  living  together,  or  if  one  parent  is  not  readily  available; 
and  2.  If  pregnancy  is  the  result  of  an  incestuous  relationship  between  a  minor 
and  father,  consent  is  needed  only  from  the  mother. 
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MISSOURI 


H.B.1196  Requires  that  the  blood  of  pregnant  women  be  tested  for  certain 
treatable  diseases  and  metabolic  disorders.  Under  current  law,  such  blood  is 
tested  only  for  syphilis.  Authorizes  the  Department  of  Health,  in  consultation 
with  the  state's  genetic  disease  advisory  council,  to  establish  rules  which 
determine  which  diseases  and  metabolic  disorders  will  be  the  subject  of  tests. 

NEW  YORK 

S.B.7854,  Chapter  163,  1986  Laws  Authorizes  the  Commissioner  of  Mental 
Health  to  establish  and  maintain  a  state  psychiatric  hospital  for  children  and 
adolescents  in  Brooklyn. 

S.B.7684-A,  Chapter  188,  1986  Laws  Extends  the  life  of  the  Teenage  Services 
Act,  which  established  case  management  services  to  pregnant  teenagers 
receiving  public  assistance  two  years  to  March,  1990.  Expresses  the  desire  of 
the  legislature  to  have  the  program  operating  statewide  by  March,  1988, 
subject  to  the  availability  of  funds. 

A.B.8504-C,  Chapter  849,  1986  Laws  Directs  divorce  courts  to  require  parents 
to  extend  health  insurance  coverage  to  a  child,  when  the  court  determines  that 
either  of  the  parent's  employers  will  pay  for  a  substantial  portion  of  the 
premium  to  extend  coverage  to  the  child. 

NORTH  CAROLINA 

S.B.293,  Chapter  1017,  1986  Laws  Requires  that  children  entering  kindergarten 
in  public  schools  receive  a  health  assessment  which  includes  a  medical  history, 
a  physical  examination  and  developmental  screening. 

H.B.2141,  Chapter  1032,  1986  Laws  Authorizes  the  Legislative  Research  Com- 
mission to  study  adolescent  pregnancy  and  premature  births. 

OHIO 

H.B.476  Specifies  that  non-spousal  artificial  insemination  of  a  married  woman 
may  occur  only  if  both  she  and  her  husband  give  their  written  consent. 
Delineates  duties  of  a  physician  prior  to  performing  non-spousal  artificial 
insemination.  Specifies  information  about  a  sperm  donor  that  must  be  provided 
by  a  physician  to  the  recipient  and  her  husband.  States  that  a  child  conceived 
by  non-spousal  artificial  insemination  has  the  same  legal  rights  as  a  natural 
child  of  the  couple. 

OKLAHOMA 

H.B.1799,  1986  Laws  Requires  individual  and  group  health  insurance  policies  to 
cover  adopted  children  on  the  same  basis  as  natural  children. 

PENNSYLVANIA 

H.B.295  Creates  a  seven  member  committee  to  investigate  the  problem  of 
teenage  pregnancies  and  parenting  and  make  recommendations. 
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RHODE  ISLAND 


S.B.2471,  Chapter  532     Prohibits  the  dispensing  of  certain  formulas  used  to 
treat  children  with  inborn  errors  of  metabolism  attributed  to  phenylketonuria 
without  a  prescription  from  a  licensed  practitioner. 

H.B.7365,  Chapter  117,  1986  Laws  Extends  the  date  by  which  the  special  legis- 
lative commission  on  maternal  and  child  health  programs  is  scheduled  to  re- 
port. 

SOUTH  CAROLINA 

HoB.3568,  Ratification  No.476,  1986  Laws  Creates  a  continuum  of  care  program 
for  emotionally  disturbed  children  to  serve  children  diagnosed  as  severely 
emotionally  disturbed.  Establishes  a  commission  consisting  of  a  ten  member 
policy  council  and  a  ten  member  advisory  council.  Delineates  the  duties  of  the 
commission,  which  include:  identifying  the  needs  of  emotionally  disturbed 
children,  coordinating  planning,  training,  and  service  delivery  among  public  and 
private  organizations,  providing  services  to  children  and  augmenting  existing 
services. 

S.B.  884,  Ratification  No.  391,  1986  Laws  Establishes  the  State  Council  on 
Maternal,  Infant  and  Child  Health  in  the  Governor's  office  to  develop  mecha- 
nisms to  coordinate  the  planning  and  delivery  of  health  care  and  integrate 
preventive  concepts  in  health  care  to  pregnant  women,  infants  and  children. 
The  Council  will  recommend  state  policy  to  address  the  health  needs  of  this 
population  and  seek  to  assure  the  provision  of  outreach  services  to  them. 

SOUTH  DAKOTA 

S.B.88.  Permits  the  state  to  establish  interstate  compacts  to  assure  Medicaid 
coverage  of  adopted  children  with  "special  needs"  who  move  to  other  states. 

TENNESSEE 

S.B.1722,  Chapter  835,  1986  Laws  Provides  for  the  designation  of  model  pro- 
grams which  have  shown  "tangible  impact....in  combating  the  problems  associ- 
ated with  teenage  pregnancy".  The  programs  can  be  publicly  or  privately  sup- 
ported programs  within  the  state  and  can  be  active  in  one  or  more  of  the 
following  areas:  family  life  education;  prevention  of  teenage  pregnancy;  coun- 
seling services  for  teenagers  who  are  pregnant;  prenatal  care  for  teenage 
mothers;  parenting  skills  education  for  teenagers;  job  training  and  placement 
for  teenage  parents;  and  educational  and  support  services  for  teenage  parents. 
State  grants  will  be  awarded  to  the  model  programs  selected  subject  to  the 
availability  of  funds  in  the  FY  87  Children's  Services  Commission  budget. 

S.B. 1153,  Chapter  581,  1986  Laws  Permits  any  person  licensed  to  practice 
medicine  to  provide  prenatal  care  examinations,  diagnosis  and  treatment  to  a 
minor  without  the  knowledge  or  consent  of  the  parents  or  legal  guardian  of 
the  minor. 

H.B.112,  1986  Laws  Continues  and  expands  the  membership  of  the  special 
legislative  Task  Force  on  Teenage  Pregnancy. 
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VIRGINIA 


S.B.205,  Chapter  135,  1986  Laws  Requires  hospitals  providing  obstetrical 
services  to  establish  a  protocol  for  admission  or  transfer  of  a  pregnant  woman 
who  presents  herself  while  in  labor. 

H.B.411,  Chapter  172  Requires  infants  to  be  tested  for  certain  diseases,  in- 
cluding phenylketonuria  and  other  inborn  errors  of  metabolism.  Requires  the 
following  diseases  to  be  reported  to  the  Commissioner  of  Health:  biotinidase; 
phenylketonuria;  hypothyroidism;  homosystinuria;  galactosemia;  and  maple  syrup 
urine  disease.  Directs  the  Board  of  Health  to  recommend  procedures  for  the 
treatment  of  these  diseases  and  to  provide  treatment  for  children  in  medically 
indigent  families. 

H.B.  387.  Extends  Medicaid  eligibility  to  children  up  to  age  twenty-  one  who 
are  placed  in  foster  homes  or  private  institutions  by  private  non-profit  agen- 
cies licensed  as  child  placing  agencies  by  the  Department  of  Social  Services. 

S.J.R.32.  Establishes  a  Governor's  Task  Force  on  Indigent  Health  Care  to  study 
all  aspects  of  the  indigent  care  issue,  including  the  feasibility  of  establishing  a 
special  indigent  health  care  program  to  fund  necessary  medical  care  of  indigent 
mothers  and  children. 

S.J.R.36.  Establishes  a  Task  Force  on  coordinating  preventive  health,  education 
and  social  programs  to  review  and  determine  the  effectiveness  of  programs  to 
prevent  such  problems  as  infant  mortality,  child  abuse  and  a  variety  of  other 
problems  and  to  recommend  ways  to  coordinate  these  prevention  programs. 

S.J.R.39.  Encourages  the  Department  of  Medical  Assistance  Services  to  fund 
apnea  monitors  for  high  risk  deliveries  and  requests  1)  a  study  of  local  health 
department  staffing  needs  in  areas  with  high  rates  of  infant  mortality;  2)  the 
establishment  of  case  management  system  for  all  obstetric  patients;  3)  partici- 
pation in  CDC's  Nutrition  Surveillance  Program;  4)  compilation  and  dissemi- 
nation of  data  on  infant  mortality  and  teen  pregnancy  and  other  pregnancy 
outcomes;  and  5)  reciprocity  by  neighboring  states  in  sharing  high  risk  preg- 
nancy data. 

S.J.R.76.  Requests  a  study  by  the  Secretary  of  Human  Resources  on  the  health 
needs  of  school-age  children  to  determine  the  status,  quality  and  effectiveness 
of  the  current  school  health  service  system,  identify  gaps  in  this  system  and 
determine  the  feasibility  of  establishing  statewide,  coordinated,  comprehensive 
school  health  services. 

WASHINGTON 

H.B.  1986,  Chapter  140,  1986  Laws  Requires  adopted  children  to  be  covered 
under  their  adoptive  parents'  health  insurance  policies. 

WEST  VIRGINIA 

H.B.  M6-X,  1986  Laws  Provides  for  minimum  ratios  of  school  nurses  (or  the 
equivalent  in  contracted  health  services)  for  certain  grade  levels. 
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S.B.  61,  1986  Laws  Authorizes  the  state  to  enter  into  interstate  agreements  to 
assure  Medicaid  coverage  of  adopted  children  living  in  other  states. 

WISCONSIN 

S.B.504,  Act  308,  1986  Laws  Authorizes  the  state  to  enter  into  interstate 
agreements  to  assure  Medicaid  coverage  for  adopted  children  living  in  other 
states. 

A.B.889,  Act  176,  1986  Laws  Requires  counties  to  provide  assistance  to  a 
minor  in  notifying  his  or  her  parent(s)  or  guardian(s)  of  a  contemplated  abor- 
tion, if  assistance  is  requested  by  the  minor. 
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NURSING  HOMES 


Nursing  home  legislation  passed  by  the  states  falls  into  several  major 
categories:  1)  quality  of  care,  including  standards  of  care,  facility  inspections, 
establishment  of  penalties  and  intermediate  sanctions  for  violators;  2)  pa- 
tients' rights,  including  bills  of  rights  for  residents,  creation  or  strengthening 
of  ombudsman  programs,  and  laws  pertaining  to  abuse  or  neglect  of  residents; 
3)  administration  and  personnel,  which  includes  issues  such  as  nursing  home 
administrators'  educational  qualifications,  staff  training  and  nursing  staff 
requirements;  and  4)  reimbursement  issues,  primarily  by  the  state  Medicaid 
program.  The  last  area,  along  with  legislation  designed  to  reduce  discrimina- 
tion against  Medicaid  eligible  persons  and  other  Medicaid  related  laws,  is 
summarized  under  the  Medicaid  section  of  this  report.  This  overview,  covering 
the  first  three  subjects,  covers  laws  summarized  in  this  report  and  many  of 
the  laws  summarized  in  the  National  Citizens'  Coalition  for  Nursing  Home 
Reform  publication,  State  Legislation:  Nursing  Homes.  1985-86. 

Quality  of  Care 

Several  states  passed  important  legislation  to  step  up  enforcement  of 
existing  regulations  and  establish  a  range  of  intermediate  sanctions  in  order  to 
improve  quality  of  care  in  nursing  homes.  California  passed  a  comprehensive 
package  of  reforms  in  1985  (SB  53  and  AB  180)  designed  to  increase  Medicaid 
reimbursement  in  order  to  improve  patient  care  by  increasing  staff  and  service 
levels  and  to  implement  wage  increases  for  labor  costs  directly  related  to 
patient  care  services.  Penalties  were  also  increased  for  certain  licensure  and 
regulatory  requirements,  making  fines  among  the  toughest  in  the  nation.  A 
maximum  $25,000  fine  can  be  levied  against  a  facility  if  the  state  determines 
that  the  violation  was  a  direct  cause  of  death  of  a  patient.  Also  prohibited 
under  the  laws,  is  discrimination  against  Medicaid  patients  or  transfer  or 
evicting  of  any  resident  who  changes  from  private  pay  to  Medicaid.  The 
legislation  continues  a  string  of  enactments  begun  in  1984  designed  to  improve 
care  and  expand  residents  rights'  in  long  term  health  care  facilities. 

The  District  of  Columbia  passed  a  comprehensive  law  (PL  6-108),  which 
establishes  permissable  grounds  for  nursing  home  receiverships,  procedures  for 
the  appointment  of  receivers  and  authorizes  appointment  of  court  monitors. 
Similarly  in  Tennessee,  special  monitors  may  be  appointed  to  observe  the 
operations  of  a  facility  and  submit  reports  when  admissions  have  been  sus- 
pended because  of  a  deficiency  related  to  direct  patient  care.  In  Texas,  HB 
2091,  provided  the  licensing  agency  with  greater  access  to  nursing  home 
records  to  monitor  quality  of  care.  The  Texas  legislation  also  established  a 
trust  fund,  funded  by  assessments  on  homes,  to  be  used  as  a  revolving  loan 
fund  for  homes  to  borrow  when  a  change  in  ownership,  receivership  or  closing 
occurs.  The  law  contained  several  other  provisions  related  to  inspections  and 
increased  fines  for  life-threatening  violations  of  regulations.  Vermont  author- 
ized intermediate  sanctions  for  nursing  homes  and  residential  care  homes  that 
do  not  comply  with  licensing  laws,  including  correction  action,  administrative 
penalties,  suspension  of  admissions  or  transfer  or  residents  and  finally  appoint- 
ment of  a  receiver  when  a  license  is  suspended  or  revoked. 
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Patients'  Rights 


In  1985,  Louisiana,  Vermont,  and  South  Carolina  joined  the  list  of  more 
than  30  states  that  now  have  laws  establishing  a  bill  of  rights  for  nursing 
home  residents.  Louisiana's  Act  734  (HB  710)  spells  out  a  list  of  22  rights  most 
of  which  are  also  mandated  by  federal  standards.  South  Carolina's  law  requires 
facilities  to  provide  patients  with  a  written  and  oral  explanation  of  rights, 
grievance  procedures  and  enforcement  provisions  of  the  bill  of  rights. 
Vermont  also  passed  a  bill  of  rights  and  a  grievance  procedure  for  nursing 
home  patients  (SB  21).  The  state  will  also  hire  and  assign  patient  representa- 
tives to  every  licensed  nursing  home  in  the  state,  paid  for  by  the  home  to 
which  they  are  assigned. 

In  other  patients'  rights  actions,  Minnesota  established  a  grant  program 
(SB  251,  Chapter  267)  for  educational  services  to  resident  and  family  advisory 
councils  in  nursing  homes  in  order  to  improve  their  understanding  of  resident 
rights  and  methods  they  can  employ  to  improve  quality  of  care.  Two  states 
created  long-term  care  ombudsman  programs.  Alabama's  Act  657,  SB  66 
authorizes  the  ombudsman  program  to  investigate  complaints  against  any  skilled 
nursing  or  ICF,  boarding  home  or  hospital  that  provides  long-term  residential 
health  care  services.  Wyoming  Chapter  229,  SB  67  authorizes  investigation  of 
complaints  against  similar  facilities  as  well  as  adult  day  care  homes,  home 
health  agencies  and  other  personal  care  facilities. 

The  District  of  Columbia  law,  referred  to  above,  also  contains  numerous 
protection  for  residents  regarding  allowable  reasons  for  discharge,  transfer  or 
relocation.  For  example,  it  prohibits  these  actions  because  a  patient  converts 
from  private  pay  to  Medicaid.  It  also  establishes  a  private  right  of  action  for 
residents,  including  Medicaid  patients,  for  violations  of  their  rights.  Florida 
passed  a  similar  law  regarding  a  private  right  of  action  by  patients'  represen- 
tatives in  the  event  of  a  death  caused  by  infringement  of  the  patient's  rights. 
In  California,  nursing  homes  are  required  to  establish  resident  councils  (rather 
than  "patient-oriented  councils")  as  a  result  of  1986  legislation.  Finally, 
Nevada  created  a  state  long  term  care  ombudsman  program  in  1985  joining  the 
majority  of  states  with  these  programs. 

States  are  increasingly  regulating  the  contents  of  nursing  home  admissions 
contracts.  For  example,  in  1985  Maine  established  requirements  for  nursing 
home  admissions  contracts  to  protect  certain  rights  of  the  residents  (SB  229, 
Chapter  291).  California  also  passed  legislation  prohibiting  nursing  homes  from 
requiring  Medi-Cal  applicants  to  have  a  responsible  party  sign  or  cosign 
admissions  agreements  or  from  seeking  an  agreement  from  the  patient  or  their 
representative  any  share  of  cost  or  other  charge  (see  AB  3943,  Chapter  1073 
summarized  under  Medicaid  laws). 

States  are  also  strengthening  abuse  and  neglect  reporting  requirements  or 
implementing  new  programs  to  reduce  abuse  and  neglect  in  nursing  homes. 
Delaware,  the  District  of  Columbia,  Florida,  Kansas,  Massachusetts,  Minnesota, 
Mississippi,  Montana,  Ohio,  South  Dakota,  Utah,  and  Washington  are  among 
those  states  that  have  passed  laws  in  the  past  two  years  in  this  area.  For  a 
complete  review  of  state  legislation  in  this  area,  the  reader  is  referred  to  a 
recent  report  by  the  National  Association  of  State  Units  on  Aging,  called  A 
Comprehensive  Analysis  of  State  Policy  and  Practice  Related  to  Elder  Abuse:  A 
Focus  on  Legislation  and  Incidence  Data. 
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Administration  and  Personnel 


At  least  ten  states  enacted  laws  amended  their  statutes  regulating  nursing 
home  administrators.  Oregon  and  Florida  strengthened  its  educational  require- 
ments for  licensing;  both  Florida  and  Maryland  authorized  temporary,  pro- 
visional or  otherwise  limited  licenses  under  certain  circumstances.  Georgia 
empowered  the  licensing  board  to  investigate  administrators'  violations  of  state 
health  or  Medicaid  laws  when  the  facility's  license  has  been  revoked  or 
restricted.  Hawaii  specifies  experience  and  educational  requirements  and 
requires  the  licensing  board  to  share  information  with  the  ombudsman  program 
and  other  state  departments.  Maine  established  a  separate  nursing  home 
administrators'  licensing  board  with  specified  duties  and  powers.  Minnesota 
added  a  number  of  protection  to  guard  against  previously  convicted  operators 
from  becoming  employed  again.  Pennsylvania  amended  several  provisions  of 
their  licensing  law,  including  requirements  for  development  of  professional 
conduct  standards,  providing  for  temporary  and  automatic  suspensions,  and 
establishing  penalties  and  disciplinary  proceedings  for  violators. 

The  most  notable  among  the  state  laws  increasing  staff  ratios  was 
California's  SB  53,  Chapter  11,  which  raised  minimum  staffing  hours  in  SNFs 
from  2.8  to  3.0  per  patient  per  day  and  provided  for  salary  increases  as  well. 
Both  Maine  and  Massachusetts  allowed  the  costs  of  training  programs  for  nurse 
aides  or  assistants  in  nursing  homes  to  be  reimbursed.  Kansas  mandated  24 
hour  nursing  coverage  in  nursing  homes.  Florida,  Maryland,  New  Hampshire, 
and  Oklahoma  all  added  specific  staff  training  requirements. 


1985  LAWS  1 

CALIFORNIA 

A.B.  180,  Chapter  10,  1985  Laws  This  law  contains  numerous  provisions  to 
increase  quality  of  care  in  nursing  homes,  increase  visibility  of  violators,  and 
gather  information  related  to  nursing  home  costs.  Requires  a  comprehensive, 
continuing  orientation  and  in-service  training  program  for  state  nursing  home 
inspectors  and  licensing  and  certification  staff.  Provides  additional  penalty 
provisions  for  nursing  homes  which  repeatedly  violate  certain  licensure  and 
regulatory  requirements  concerning  the  operation  or  maintenance  of  a  long 
term  care  facility,  or  falsify  records.  Requires  each  nursing  home  establish 
and  maintain  patient-oriented  council.  As  a  companion  law  to  SB  53,  Chapter 
11,  this  law  requires  certain  information  be  included  in  nursing  home  admis- 
sions agreements  regarding  the  prohibition  on  discrimination  against  Medi-Cal 
(Medicaid)  recipients,  (see  also  under  Medicaid,  SB  53,  Chapter  11.) 


1  Only  those  laws  are  included  here  that  are  not  summarized  in  the 
National  Citizen's  Coalition  for  Nursing  Home  Reform  publication,  State 
Legislation:  Nursing  Homes.  1985-1986,  prepared  under  AARP  sponsorship.  This 
review  also  does  not  include  nursing  home  legislation  primarily  related  to 
Medicaid  reimbursement.  For  this  information,  reader  is  referred  to  the  IHPP 
publication,  Major  Changes  in  State  Medicaid  and  Indigent  Care  Programs. 
December  1985  and  December  1986. 
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A.B.  1539,  Chapter  954,  1985  Laws  Requires  nursing  homes  and  residential  care 
facilities  for  the  elderly  to  establish  and  inform  clients  of  the  facility's 
visiting  policy,  which  shall  be  designed  to  encourage  regular  family  involvement 
with  the  resident. 

Senate  Resolution  18,  1985  Laws  Requests  a  study  on  the  subject  of  dialysis 
patient  placement  in  long  term  care  facilities. 

CONNECTICUT 

H.B.  6352,  PA  85-524,  1985  Laws  Specifies  reporting  requirements  for  nursing 
homes  costs  related  to  services  of  nursing  pools,  to  separate  out  administrative 
costs  from  direct  care  costs. 

FLORIDA 

S.B.  235,  Chapter  85-298,  1985  Laws  Creates  a  uniform  system  of  financial 
accounting  for  nursing  homes  and  requires  all  nursing  homes  in  the  state  to 
report  financial  and  service  data  annually  to  the  Florida  Hospital  Cost 
Containment  Board.  The  board  is  required  to  analyze  the  data  and  make  it 
available  to  the  general  public  through  pamphlets,  brochures  and  other 
appropriate  means.  (See  also  in  Medicaid.) 

S.B.  40,  Chapter  85-286,  1985  Laws    Requires  nursing  homes  to  maintain  per- 
sonal property  funds  of  residents  in  trust  and  return  of  such  property/funds  to 
the  resident's  personal  representative  or  another  relative  at  the  time  of  death. 

HAWAII 

H.B.  49,  Act  207,  1985  Laws  -  See  Medicaid 

H.B.  761,  Act  199,  1985  Laws  Specifies  experience  and  education  required  of 
applicants  for  nursing  home  administrators'  licenses.  Also  requires  the  Board 
of  Examiners  of  Nursing  Home  Administrators  to  cooperate  with  the  long  term 
care  ombudsman,  the  departments  of  social  services,  housing  and  health  in 
sharing  information  on  the  performance  of  administrators. 

ILLINOIS 

S.B.  775,  PA  84-798,  1985  Laws  Establishes  a  new  system  of  classifying  com- 
plaints regarding  nursing  homes  following  an  investigation,  including  invalid, 
valid  and  undetermined.  Adds  other  reporting  requirements  in  the  course  of 
investigating  of  suspected  nursing  home  deficiencies. 

H.B.  1292,  PA  84-955,  1985  Laws  Prohibits  nursing  homes  from  withdrawing  a 
resident's  personal  funds  other  than  to  return  the  funds  to  the  resident  or 
another  authorized  person,  to  pay  the  resident  an  allowance  or  to  make  any 
other  payment  authorized  by  the  resident. 

H.B.  1410,  PA  84-802,  1985  Laws  Adds  a  number  of  provisions  to  the  state's 
nursing  home  care  reform  act  to  protect  the  rights  of  Medicaid  recipients  by 
prohibiting  nursing  homes  from  charging  rates  to  residents  in  excess  of  the 
Medicaid  rate,  either  as  a  precondition  to  admission  or  as  a  requirement  for 
continued  stay. 
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LOUISIANA 


H.C.R.  152,  1985  Laws     Urges  the  LA  Department  of  Health  and  Human 
Resources  to  conduct  a  comprehensive  review  of  its  minimum  standards  for 
licensing   nursing   homes   to   determine   whether  such   standards  adequately 
address  the  needs  of  residents. 
MARYLAND 

H.B.  415,  Chapter  304,  1985  Laws  Authorizes  the  creation  of  a  State  debt  of 
$1,250,000  to  be  used  for  state  grants  for  public  and  nonprofit  nursing  home 
construction,  renovation  and  equipment.  Limits  the  amount  of  the  grants  and 
provides  for  the  issuance  and  sale  of  the  bonds. 

H.B.  1569,  Chapter  459,  1985  Laws  Requires  nursing  homes  to  provide  a  writ- 
ten statement  of  the  rights,  duties  and  liabilities  of  co-signers  on  admission 
contracts  for  applicants  to  nursing  homes. 

MAINE 

S.B.  528,  Chapter  47,  1985  Laws  Establishes  a  Joint  Select  Committee  on 
Nursing  Care  Needs  to  assess  the  current  and  projected  needs  of  Maine  citi- 
zens for  additional  nursing  care  services. 

S.B.  229,  Chapter  291,  1985  Laws  Establishes  requirements  for  nursing  home 
admissions  contracts.  (Summarized  under  NCCNHR  State  Legislation.  HP  978, 
Chapter  233.) 

S.B.  937,  Chapter  738,  1985  Laws  Permits  reimbursement  to  nursing  homes  for 
the  costs  of  nursing  assistants  enrolled  in  approved  training  programs. 

MISSOURI 

S.B.  100,  1985  Laws  Provides  nursing  homes  districts  in  one  or  more  counties 
of  the  state  with  the  power  to  impose  property  taxes  up  to  certain  limits. 

NORTH  DAKOTA 

S.C.R.  4003,  1985  Laws  Urges  long  term  care  facilities  to  develop  a  long  term 
care  facility  code  of  ethics  that  includes  guidelines  to  promote  uniformity  in 
the  basis  for  charging  for  ancillary  services  and  miscellaneous  supplies. 

NEVADA 

A.B.  36,  Chapter  80,  1985  Laws  Creates  a  state  long  term  care  ombudsman 
program  to  investigate  complaints  made  by  or  on  behalf  of  long  term  care 
facility  residents,  coordinate  services  of  the  department  affecting  residents  of 
long  term  care  facilities,  recommend  policies,  legislation  and  regulations  af- 
fecting LTC  residents  and  assist  in  implementing  policies  in  this  area. 

NEW  HAMPSHIRE 

H.B.  283,  Chapter  308,  1985  Laws  Continues  the  program  that  encourages 
nursing  homes  to  implement  cost  containment  programs.    The  program  allows 
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nursing  homes  to  retain  25%  of  the  difference  between  the  level  of  unrecog- 
nized costs,  as  determined  by  the  Division  of  Welfare,  and  the  75th  percentile 
of  the  general  recognized  costs  of  all  nursing  homes  which  fall  within  the 
approved  state  plan.  To  maintain  quality  care,  the  incentive  program  is  avail- 
able only  to  those  facilities  meeting  federal  certification  and  state  standards. 

H.B.  651,  Chapter  237,  1985  Laws  -  See  Medicaid 

NEW  JERSEY 

S.B.  905,  Chapter  18,  1985  Laws  Requires  nursing  home  patients  or  their 
fiduciaries  to  notify  nursing  homes,  in  writing,  90  days  ahead  of  time  of  the 
impending  exhaustion  of  the  resident's  funds. 

OREGON 

H.B.  2273,  Chapter  47,  1985  Laws  Establishes  minimum  educational  standards 
for  nursing  home  administrators  (B.A.  from  an  accredited  school),  but  grand- 
fathers in  licensed  administrators  as  of  January  1,  1983. 

S.B.  755,  Chapter  648,  1985  Laws  Permits  the  Assistant  Director  for  Health  to 
petition  the  court  for  a  trustee  to  administer  a  nursing  home  for  up  to  18 
months  and  specifies  the  factors  to  be  considered  in  determining  the  amount  of 
the  civil  penalty  for  violation  of  long  term  care  laws. 

PENNSYLVANIA 

S.B.  1103,  Act  106,  1985  Laws  Makes  a  number  of  additions  and  amendments 
to  the  state's  laws  regulating  the  licensing  of  nursing  home  administrators 
including:  1)  requires  annual  reports  on  complaints  received  and  actions  taken; 
2)  requires  development  of  standards  of  professional  conduct;  3)  mandates 
regulations  for  approving  college  level  courses  relevant  to  nursing  home 
administration;  4)  provides  for  temporary  and  automatic  suspensions  of 
licensees  under  certain  circumstances;  5)  requires  reporting  of  licenses  held  in 
other  states;  and  6)  establishes  penalties,  disciplinary  proceedings  and  restora- 
tion of  licenses  for  persons  in  violation  of  the  act's  requirements. 

SOUTH  CAROLINA 

S.B.  417,  Ratification  No.  177,  1985  Laws  Establishes  a  bill  of  rights  for 
residents  of  long  term  care  facilities  including  grievance  procedures,  enforce- 
ment provisions.  Establishes  rights  to:  full  information  regarding  services, 
charges  and  change  in  these  two;  refuse  treatment;  limits  on  transfer  and 
discharge;  manage  personal  finances  unless  specifically  delegated  to  another; 
freedom  from  mental  and  physical  abuse;  security  of  possessions  and  confiden- 
tial medical  and  personal  records.  Also  contains  prohibitions  on  discrimination. 

TEXAS 

S.B.  358,  1985  Laws  Permits  the  Department  of  Health  to  obtain  criminal 
conviction  records  in  order  to  investigate  employees  or  employment  applicants 
at  nursing  homes  or  custodial  care  homes. 
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S.C.R.  124,  1985  Laws  Directs  the  Texas  Department  of  Human  Resources  to 
establish  an  income  eligibility  cap  for  becoming  eligible  for  nursing  home  care 
at  an  amount  not  to  exceed  $633.50,  eff.  5/1/85. 

UTAH 

S.B.  1,  1985  Laws  Provides  for  the  licensure  of  nursing  homes  (SNF,  ICF, 
and  ICF-MR)  administrators,  specifies  licensure  requirements,  specifies  the 
grounds  for  denial,  revocation  or  suspension  of  a  license  based  on  defined  acts 
of  unprofessional  conduct;  also  creates  a  licensing  board  with  one  public 
member. 


1986  NURSING  HOME  LAWS  2 

CALIFORNIA 

S.B.  2111,  Chapter  1084,  1986  Laws  Construction  of  new  nursing  homes  (SNFs 
or  ICFs)  or  conversion  of  existing  nursing  homes  from  one  classification  to 
another  requires  written  notice  to  the  state  Office  of  Statewide  Health 
Planning  and  Development  including  specified  information.  This  is  necessary 
because  the  state's  CON  law  sunset  as  of  January  1,  1987.  The  Office  can 
deny  a  permit  if  the  requirements  are  not  met.  Establishes  filing  fees  based  on 
the  estimated  construction  costs  of  such  facilities. 

S.B.  2380,  Chapter   1111,   1986  Laws      Increases  the  number  of  beds  that 
intermediate  care  facilities  for  the  developmentally  disabled  -  Nursing  from 
four  to  six  beds  to  four  and  15  beds  and  includes  such  facilities  in  the  general 
category  of  long  term  health  care  facilities.  Also  deletes  the  "general  acute 
care  rehabilitation"  bed  classification. 

S.B.  2408,  Chapter  1318,  1986  Laws  Prohibits  a  single  consolidated  license  to 
be  issued  to  general  acute  care  hospitals  which  have  more  than  one  physical 
plant  on  the  same  premises,  one  of  which  is  a  separate  freestanding  skilled 
nursing  facility  or  intermediate  care  facility.  Exempts  projects  which  had  a 
certificate  of  need  or  had  applied  for  licensure  prior  to  January  1,  1987. 

S.B.  2470,  Chapter  1086,  1986  Laws  Requires  the  establishment  of  an  indepen- 
dent unit  of  trained  citation  review  conference  hearing  officers  to  conduct 
hearings  of  appeals  of  long  term  health  care  facilities  inspections  citations. 

A.B.  3535,  Chapter  1459,  1986  Laws  Creates  a  separate  category  of  health 
facilities,  called  "congregate  living  health  facilities"  and  authorizes  the 
department  to  issue  regulations  for  minimum  standards  for  staffing,  services 
and  physical  facilities.     Defines  congregate  living  health  facility  to  be  a 


2  Only  those  laws  are  included  here  that  are  not  summarized  in  the 
National  Citizen's  Coalition  for  Nursing  Home  Reform  publication,  State 
Legislation:  Nursing  Homes.  1985-1986,  prepared  under  AARP  sponsorship.  This 
review  also  does  not  include  nursing  home  legislation  primarily  related  to 
Medicaid  reimbursement.  For  this  information,  reader  is  referred  to  the  IHPP 
publication,  Major  Changes  in  State  Medicaid  and  Indigent  Care  Programs. 
December  1985  and  December  1986. 
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residential  home  with  a  maximum  of  six  beds  to  provide  inpatient  care  to 
mentally  alert,  physically  disabled  residents  who  may  be  ventilator  dependent 
and  providing  at  minimum:  medical  supervision,  24-hour  skilled  nursing  and 
supportive  care  to  persons  who  would  otherwise  require  long-term  institutional 
care  without  this  licensure  classification  and  who  no  longer  require  care  in  an 
acute  care  facility  as  determined  by  their  physicians.  (Companion  bill  to  S.B. 
1953,  Chapter  1320  -  see  summary  under  CA  Medicaid  laws). 

A.B.  3580,  Chapter  1351,  1986  Laws  Revises  membership  of  the  Health  Care 
Advisory  Committee  to  the  Department  of  Health  Services  by  adding  one  public 
member  (increases  total  number  of  public  members  to  5)  and  reducing  number 
of  health  care  industry  representatives  by  two  (decreases  total  number  of 
providers  to  6).  Amends  existing  mandate  on  nursing  homes  to  establish  and 
maintain  a  patient-oriented  council  to  one  which  requires  a  resident  council 
and  allows  for  limited  exceptions.  Specifies  that  nursing  home  inspectors  must 
treat  patients  with  consideration,  respect  and  full  recognition  of  dignity  during 
the  course  of  their  investigations.  (Final  law  was  amended  from  version  as 
summarized  in  NCCNHR,  State  Legislation.) 

A.B.  3743,  Chapter  571,  1986  Laws  Extends  the  pilot  project  under  which 
nurse  practitioners  bill  Medi-Cal  independently  for  services  provided  to 
residents  of  SNFs  and  ICFs. 

A.B.  3923,  Chapter  1126,  1986  Laws  Specifies  that  the  appeal  rights  and 
minimum  fines  applicable  to  violations  in  two  categories  of  citations  also  apply 
to  the  omission  and  falsification  of  information  pertaining  to  these  violations. 
Penalties  collected  pursuant  to  this  law  will  be  used  to  provide  grants  for 
innovative  or  demonstration  programs  and  services  for  residents,  family 
members  or  employees  of  long  term  care  facilities  or  to  provide  community 
education  on  long  term  care  issues.  (Final  law  was  amended  from  version 
summarized  in  NCCNHR,  State  Legislation.) 

CONNECTICUT 

S.B.  95,  PA  86-14,  1986  Laws     Requires  nursing  homes  to  include  on  their 
admissions  forms  a  question  as  to  whether  the  person  is  a  veteran  or  the 
spouse  of  a  veteran. 

FLORIDA 

S.B.  128,  Chapter  86-79,  1986  Laws    Provides  that  a  cause  of  action  may  be 
brought  by  the  personal  representative  of  the  estate  of  a  deceased  resident  of 
a  nursing  home  when  the  death  resulted  from  the  deprivation  or  infringement 
of  the  deceased's  rights. 

GEORGIA 

H.B.  1177,  Act  1505,  1986  Laws  Amends  the  duties  of  the  State  Board  of 
Nursing  Home  Administrators  by  adding  the  power  to  investigate  violations  by 
administrators  of  the  Health  or  Medicaid  statutes  and  rules,  but  limits  investi- 
gations to  occur  after  the  re\ocation,  limitation  or  restriction  of  the  nursing 
home  by  the  Medicaid  or  health  facility  licensing  agency.  (See  also  more 
limited  summary  in  NCCNHR,  State  Legislation.) 
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ILLINOIS 


S.B.  1856,  PA  84-1358,  1986  Laws  See  Medicaid 
S.B.  1945,  PA  84-1321,  1986  Laws  See  Medicaid 
LOUISIANA 

S.B.  769,  Act  655,  1986  Laws  Requires  the  Department  of  Health  and  Human 
Resources  to  include  in  its  written  notification  of  denial,  nonrenewal  or 
revocation  of  nursing  home  licenses,  information  on  the  right  to  file  a 
suspensive  appeal  of  such  action. 

MASSACHUSETTS 

S.B.  1937,  Chapter  170,  1986  Laws  Authorizes  the  Department  of  Elder  Affairs 
to  refer  suspected  elder  abuse  in  long  term  care  facilities  to  the  Attorney 
General. 

H.B.  6397,  Chapter  567,  1986  Laws  Nurse's  aides  hired  by  long  term  care 
facilities  must  be  provided  with  a  minimum  of  sixty  hours  of  training,  which 
will  be  recognized  in  the  facility's  interim  rate  of  payment. 

MARYLAND 

H.B.  1576,  Chapter  579,  1986  Laws  Extends  the  type  of  disciplinary  actions 
that  the  Board  of  Examiners  of  Nursing  Home  Administrators  may  take  to 
include  denying  a  license  or  a  limited  license,  and  placing  the  individual  on 
probation. 

MISSOURI 

S.B.  527,  1986  Laws  Provides  a  method  for  filing  vacancies  on  the  board  of 
directors  of  a  nursing  home  district  when  no  candidates  file  for  elective 
membership.  Allows  for  appointees  by  a  majority  of  the  board. 

S.B.  463  &  629,  1986  Laws  -  See  Medicaid 

H.B.  1563,  1986  Laws  Amends  statutes  related  to  county  and  township  nursing 
homes.  The  definition  of  nursing  home  is  revised  to  be  consistent  with 
terminology  in  Missouri's  nursing  home  licensure  law. 

NEW  HAMPSHIRE 

H.B.  73,  Chapter  159,  1986  Laws  Amends  the  state's  long  term  care 
ombudsman  program  by  permitting  ombudsman  staff  to  investigate  complaints 
concerning  the  rights  of  non-elderly  (under  age  60)  residents  in  long  term  care 
facilities  where  elderly  residents  will  benefit  and  not  significantly  diminish 
efforts  to  investigate  complaints  of  elderly  residents.  Also  requires  ombudsman 
to  provide  information  to  public  agencies  about  the  problems  of  long  term  care 
facility  residents  and  provide  training  to  staff  and  volunteers.  Specifies 
procedures  to  gain  access  to  records  and  access  to  the  residents  to  explain 
their  rights.  Provides  for  immunity  from  liability  for  persons  who  make 
reports  to  the  ombudsman. 
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NEW  JERSEY 


A.B.  1250,  Chapter  164,  1986  Laws  Requires  a  publicly  available  report  on  the 
actions  initiated  by  the  State  as  a  result  of  verified  complaints  about  quality 
of  patient  care  and  conditions  in  nursing  homes. 

S.B.  1971,  Chapter  96,  1986  Laws  Increases  penalties  for  any  health  facilities 
operating  without  a  license  and  provides  that  the  penalties  collected  be 
deposited  in  an  "Health  Care  Facilities  Improvement  Fund"  to  be  loaned  to 
operators  to  make  corrections  in  facilities  found  in  violation  of  licensure 
standards. 

S.B.  1851,  Chapter  132,  1986  Laws  If  nursing  homes  are  found  to  be  in 
violation  of  licensing  requirements,  the  Department  may  require  that  the  owner 
transfer  his  ownership  interest  to  an  entity  approved  by  the  department. 

NEW  YORK 

S.B.  Interim  9182,  Chapter  208,  1986  Laws  Extends  the  provisions  of  an 
existing  law  permitting  waiver  of  the  requirement  for  a  minimum  of  two 
inspections  per  year  of  each  residential  health  care  facility  until  December  31, 
1987.  This  requirement  can  be  waived  only  if  at  least  one  unannounced 
comprehensive  on-site  inspection  of  the  facility  is  conducted  every  year. 
Requires  a  report  on  this  survey  process  by  December  31,  1987. 

OKLAHOMA 

H.B.  1853,  1986  Laws  Recreates  the  Long  Term  Care  Facility  Advisory  Board 
and  adds  as  a  member  a  representative  of  the  Department  of  Human  Services. 

SOUTH  CAROLINA 

H.B.  3388,  Ratification  No.  568,  1986  Laws  Removes  the  public  member  from 
the  Board  of  Examiners  for  Nursing  Home  Administrators  and  reauthorizes  the 
Board  for  another  six  years. 
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ORGAN  TRANSPLANTS 


1985  LAWS 

State  legislatures  took  a  very  active  role  during  1985  in  setting  public 
policy  regarding  organ  donation  and  transplantation.  Nineteen  states  enacted 
laws  on  this  subject  during  the  year,  with  Virginia  alone  passing  four  bills. 
Almost  all  of  the  enacted  legislation  is  designed  to  facilitate  organ  donation 
and  transplantation. 

Organ  Donation  through  Anatomical  Gifts 

In  1985,  only  a  few  states  adopted  changes  in  their  anatomical  gift  acts. 
S.B.38,  enacted  in  New  Mexico,  specifies  that  the  rights  of  the  donee  are 
paramount  to  the  rights  of  others.  It  also  sets  forth  the  order  in  which  family 
members  may  consent  to  the  removal  of  organs  form  a  deceased  person  for 
transplantations.  The  Minnesota  legislature  enacted  a  bill,  H.F.683,  which 
permits  minors  whose  parents  have  given  their  consent  to  become  organ 
donors. 

Required  Request  for  Organ  Donation 

Four  states  (California,  New  York,  New  Jersey  and  Oregon)  enacted  laws 
informally  known  as  "required  request"  laws.  These  laws  are  intended  to 
alleviate  the  chronic  scarcity  of  organs  available  for  transplantation  by 
requiring  hospital  administrators  to  ask  relatives  to  donate  the  organs  of 
patients  who  have  died  in  the  hospital.  The  new  laws,  which  mark  a  major 
departure  from  current  policy,  are  designed  to  overcome  physicians'  and 
hospitals'  reluctance  to  approach  grieving  families  about  organ  donation.  Under 
New  York's  A.B.6849  and  Oregon's  H.B.2902,  hospital  administrators  must  ask 
the  relatives  of  all  deceased  people  who,  in  accordance  with  medical  criteria, 
are  determined  to  be  suitable  candidates  for  organ  donation,  if  they  are  willing 
to  donate.  Exception  will  be  made  if  the  hospitals  have  clear  indications  that 
the  deceased  person  or  family  members  opposed  organ  donation  of  if  the 
practice  conflicts  with  their  religious  beliefs. 

In  a  similar  vein,  New  Jersey  enacted  a  bill  designed  to  increase  the 
availability  of  organs  for  donations.  S.B.140  directs  hospitals  to  ascertain,  if 
possible  upon  a  patient's  admission  to  the  hospital,  whether  he  or  she  has 
agreed  to  become  an  organ  donor.  It  also  requires  hospitals  to  maintain,  as 
part  of  a  patient's  permanent  record,  information  regarding  anatomical  gifts. 

Presumed  Consent 

One  bill  was  enacted  into  law  that  generally  presumes  a  decedent's 
consent  for  organ  donation.  S.B.32  in  Texas  permits  the  medical  examiner  to 
authorize  the  removal  of  eyes,  skin,  heart,  bone,  kidney,  pancreas,  or  other 
tissues  from  deceased  persons  if  they  are  clinically  usable  for  transplants  and 
if:  (1)  the  decedent  from  whom  the  tissue  or  body  part  is  to  be  taken  died 
under  circumstances  requiring  an  inquest;  (2)  there  is  no  objection  from 
specified  people;  and  (3)  the  removal  of  the  tissue  or  body  part  will  not 
interfere  with  the  subsequent  course  of  an  investigation  or  autopsy. 
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Removal  of  Corneas  for  Transplantation 


A  number  of  states  have  previously  enacted  laws  permitting  the  removal 
of  corneas  under  varying  circumstances.  Two  states,  Delaware  and  New  Mexico, 
enacted  bills  during  1985  on  cornea  removal.  S.B.127  in  Delaware  restricts 
cornea  removal  to  those  cases  requiring  an  autopsy  and  would  permit  removal 
if  no  objection  by  the  decedent  or  next  of  kin  is  known  by  the  medical 
examiner. 

The  New  Mexico  legislature  enacted  a  measure,  S.B.21,  that  created  an  ad 
hoc  committee  to  study  ways  in  which  the  quality  and  supply  of  corneal  tissue 
could  be  increased  to  meet  the  needs  of  New  Mexico  cornea  transplant 
recipients. 

Pituitary  Removal 

Three  states  (Arkansas,  Tennessee  and  Virginia)  have  existing  laws 
permitting  the  removal  of  pituitary  glands  under  specified  conditions.  Four 
states  (Colorado,  Minnesota,  Nebraska  and  Oklahoma)  enacted  laws  in  1985 
permitting  pituitary  removal.  Colorado's  H.B.I 322  permits  removal  if  there  is  no 
objection  from  the  next  of  kin  and  the  deceased  is  not  known  to  be  a  member 
of  a  religious  group  objections  to  the  practice.  Both  Minnesota  and  Oklahoma 
now  permit  removal  unless  the  next  of  kin  objects,  while  Nebraska's  new  law 
requires  that  written  permission  from  the  next  of  kin  be  obtained. 

Drivers'  License  Provisions  Governing  Organ  Donation 

Six  states  modified  their  laws  regarding  driver's  license  provisions  on 
anatomical  gifts  during  their  1985  legislative  sessions.  The  Colorado  legislature 
recently  enacted  a  bill,  H.B.1241,  which  requires  that  anatomical  gift  cards  be 
placed  on  the  back  of  drivers'  licenses.  Nebraska's  L.B.585  requires  licensed 
drivers  to  renew  their  intent  to  become  organ  donors  upon  license  renewal.  It 
also  specifies  that  drivers'  licenses  must  contain  a  place  where  drivers  can 
indicate  that  they  do  not  wish  to  become  organ  donors.  In  Montana,  S.B.57 
requires  that  anatomical  gift  cards  be  attached  to  the  backs  of  drivers' 
licenses.  Texas'  H.B.805  requires  people  taking  applications  for  the  issuance  or 
renewal  of  drivers'  licenses  to  ask  applicants  if  they  wish  to  sign  a  statement 
on  their  licenses  permitting  an  anatomical  gift.  The  bill  also  directs  that 
notation  be  made  on  drivers'  license  forms  if  applicants  do  not  wish  to  become 
organ  donors.  H.B.801  in  California  requires  the  Department  of  Motor  Vehicles 
to  make  space  available  in  public  areas  where  license  applications  are  taken 
for  a  sign  or  notice  describing  the  anatomical  gift  programs.  Notices  re- 
garding the  program  are  to  be  provided  by  non-governmental  entities  at  no 
cost  to  the  state.  In  addition,  A.B.669  in  Connecticut  requires  a  distinctive 
license  for  organ  donors. 

Programs  and  Policies  Designed  to  Facilitate  Organ  Donation  and  Procurement 

Six  states  have  enacted  legislation  to  encourage  organ  donation  and 
transplantation.  The  Florida  legislature  adopted  two  such  bills:  S.C.R.923  calls 
for  continued  legislative  interest  in  organ  and  tissue  donation  and  AB  1083 
directs  the  Department  of  Health  and  Rehabilitative  Services  to  develop  a 
continuing  education  program  to  educate  and  inform  medical  professionals,  law 
enforcement  officers  and  the  public  about  anatomical  gift  laws  and  the  need 
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for  anatomical  gifts.  SR  115,  enacted  in  Georgia,  encourages  the  Department 
of  Public  Safety  to  accept  brochures,  posters  and  similar  materials  from  organ 
donor  advocacy  groups  that  publicize  the  need  for  organ  donations  and 
procedures  for  donating  organs  in  facilities  issuing  or  renewing  drivers' 
licenses. 

The  Virginia  legislature  adopted  four  bills  this  year  promoting  organ 
donation.  HB  1639  modifies  Board  of  Health  regulations  to  require  that 
licensed  hospitals  establish  an  organ  procurement  protocol  to  encourage  the 
donation  of  organs  for  transplantation.  The  Virginia  Transplant  Council  was 
created  in  HB  1683;  its  functions  include  conducting  educational  and  informa- 
tional activities  and  coordinating  the  state's  organ  procurement  and  trans- 
plantation efforts.  HJR  308  requests  state  agencies  to  cooperate  with  organ 
procurement  and  transplant  programs  in  educating  the  public  about  the  benefit 
of  organ  donation  and  transplantation.  Additionally,  HJR  312  requests  Virginia 
organ  procurement  agencies  and  transplant  programs  to  cooperate  with 
physicians  conducting  research  on  pituitary  dwarfism  or  treatment  of  children 
with  hypofunction  of  the  anterior  pituitary  in  obtaining  pituitary  glands. 
California's  AB  631  requires  each  general  hospital  to  develop  a  protocol  for 
identifying  potential  organ  donors. 

A  Louisiana  bill,  HB  584,  permits  physicians  or  coroners  to  remove  the 
heart,  lungs,  liver,  or  other  soft  tissues  from  a  deceased  person  for  trans- 
plantation if  the  person  had  previously  consented  to  be  an  organ  donor. 
(Under  present  law,  this  permission  is  extended  only  for  removal  of  kidneys.) 
Another  Virginia  bill,  HB  1662,  permits  the  medical  examiner  to  remove  organs 
for  transplants  or  therapeutic  purposes  if:  (1)  consent  has  been  obtained  from 
the  next  of  kin  and  (2)  if  organ  removal  will  not  interfere  with  the  investi- 
gation or  alter  the  decedent's  facial  appearance.  It  also  grants  an  exception 
to  the  consent  requirement  for  removal  of  the  pituitary  gland  in  specified 
circumstances. 

New  York  also  enacted  a  bill  designed  specifically  to  ease  the  shortage  or 
corneas  and  pituitary  glands  for  transplant.  Coroners  and  medical  examiners 
were  reluctant  to  provide  the  names  of  deceased  persons  under  their  juris- 
diction or  the  names  of  their  relatives  to  organ  procurement  agencies, 
believing  that  they  lacked  statutory  authority  to  do  so.  AB  6635  grants  them 
specific  authority  to  release  these  names,  thus  paving  the  way  for  organ 
procurement  agencies  to  ask  family  members  for  donations. 

CALIFORNIA 

A.B.  2023,  Chapter  408,  Laws  1985.  Makes  minor  modifications  in  the  require- 
ments regarding  Medi-Cal  coverage  of  bone  marrow  transplants. 

A.B.  801,  Chapter  526,  Laws  1985.  Specifies  that  signs,  notices  and  pamphlets 
regarding  anatomical  gifts  that  must  be  provided  in  Department  of  motor 
vehicle  offices  are  to  be  provided  without  cost  to  the  department  by  respon- 
sible parties  associated  with  the  anatomical  gift  program. 

A.B.  631,  Chapter  779,  Laws  1985.  Requires  that  hospitals'  protocol  for 
identifying  potential  organ  and  tissue  donors  encourage  reasonable  discretion 
and  sensitivity  to  the  family's  circumstances  in  all  discussions  regarding  organ 
and  tissue  donation. 
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COLORADO 


H.B.  1241,  1985  New  Laws  Page  489.  Requires  that  drivers'  licenses  contain  a 
space  on  the  front  side  where  licensees  can  indicate  whether  they  wish  to 
make  an  anatomical  gift.  Also  requires  that  the  back  side  of  drivers'  licenses 
contain  an  anatomical  gift  card  bearing  wording  specified  in  the  bill.  Specifies 
that  anatomical  gifts  may  be  revoked  by  crossing  out  the  signature  on  the  gift 
card,  and  that  anatomical  gifts  are  revoked  upon  the  expiration  or  suspension 
of  drivers'  licenses. 

H.B.  1332.  Permits  the  removal  of  pituitary  glands  during  postmortem  exami- 
nations if:  (1)  the  examination  is  performed  under  the  jurisdiction  of  the 
county  coroner;  (2)  the  removal  will  not  interfere  with  the  examination  and 
will  not  significantly  alter  postmortem  appearance;  and  (3)  no  prior  objection 
of  the  decedent  is  known  or  no  objection  is  expressed  by  the  decedent's  next 
of  kin  and  the  decedent  was  not  a  member  of  a  religious  group  opposing  tissue 
removal. 

CONNECTICUT 

A.B.669,  Public  Act  85-190,  Laws  1985.  Requires  that  drivers'  licenses  issued 
to  persons  who  have  agreed  to  become  organ  donors  indicate  that  in  a 
conspicuous  manner  determined  by  the  commissioner  in  order  to  facilitate 
immediate  identification  of  organ  donors. 

DELAWARE 

S.B.127,  Chapter  43,  Laws  1985.  Authorizes  the  medical  examiner  to  provide 
corneal  tissues  for  transplants  under  these  conditions:  (1)  a  decedent  who  may 
be  a  suitable  donor  is  under  the  jurisdiction  of  the  medical  examiner;  (2)  an 
autopsy  is  required;  (3)  no  objection  by  the  decedent  or  the  next  of  kin  is 
known;  and  (4)  removal  of  the  cornea  will  not  interfere  with  the  postmortem 
examination  or  the  decedent's  facial  appearance.  The  bill  also  exempts  the 
medical  examiner  or  an  approved  eye  bank  from  liability  when  they  are  acting 
in  accordance  with  the  bill's  provisions. 

FLORIDA 

S.C.R.923.  Urges  the  legislature  to  continue  its  interest  in  organ  and  tissue 
donation  and  offer  its  full  support  to  the  work  of  the  statewide  Organ  and 
Tissue  Donor  Consortium. 

A.B.1083,  1985  New  Laws  Page  2300.  Directs  the  Department  of  Health  and 
Rehabilitative  services  to  develop  a  continuing  program  to  educate  and  inform 
medical  professionals,  law  enforcement  agencies  and  officers,  and  the  public 
regarding  the  state's  anatomical  gift  laws  and  the  need  for  anatomical  gifts. 
The  program  is  to  be  implemented  by  contract  with  medical  schools  in  the 
state.  The  program  is  also  to  include  activities  especially  targeted  at  pro- 
viding information  to  nonwhite,  Hispanic  and  Caribbean  populations  in  the 
state.  The  Department  of  Health  and  Rehabilitative  services  must  submit  an 
annual  report  to  the  legislature  containing  statistical  data  on  the  effectiveness 
of  the  program  in  procuring  donor  organs  and  the  effect  of  the  program  on 
state  spending  for  health  care. 
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GEORGIA 


S.R.115,  New  Laws  Page  165.  Encourages  the  Department  of  Public  Safety  to 
accept  from  various  organ  donor  advocacy  group  brochures,  posters,  and  similar 
information  to  publicize  at  facilities  issuing,  reissuing,  or  renewing  drivers' 
licenses  the  need  and  procedures  for  making  organ  donations. 

H.B.645  Changes  the  membership  of  the  Kidney  Disease  Advisory  Committee  to 
eliminate  the  position  of  kidney  disease  control  officer. 

IDAHO 

HB  23.  Amends  the  vital  statistics  act  to  include  the  reporting  of  organ 
donations. 

LOUISIANA 

H.B.584,  1985  New  Laws  Page  367.  Permits  a  physician  or  surgeon  to  remove 
the  heart,  lungs,  liver  or  other  soft  tissue  from  a  decedent  immediately  after 
certification  of  death  if:  (1)  there  is  written  authorization  by  a  person  having 
authority  to  execute  an  anatomical  gift;  (2)  it  is  authorized  by  the  coroner; 
and  (3)  the  organ  or  tissue  will  be  used  for  transplantation  or  the  advance- 
ment of  medical  science. 

MASSACHUSETTS 

H.B.229,  Chapter  177,  Laws  1985.  Changes  the  membership  of  the  advisory 
council  on  organ  transplants. 

MINNESOTA 

H.B.683.  Allows  a  minor  to  be  a  donor  under  the  Uniform  Anatomical  Gift 
Act.  The  donor  card  must  be  signed  by  the  minor  donor  and  both  the  minor 
donor's  parents,  legal  guardian,  or  the  parent  or  parents  with  legal  custody. 

S.B.331.     Allows  a  coroner  who  performs  an  autopsy  to  remove  a  pituitary 
gland  from  the  body  and  give  it  to  the  national  pituitary  agency  or  other 
agency  or  organization  for  use  in  research.    The  coroner  may  not  remove  the 
pituitary  if  the  next  of  kin  of  the  decedent  notifies  the  coroner  that  he  or 
she  objects  to  its  removal. 

MONTANA 

S.B.57  Provides  for  the  attachment  of  a  donor's  statement  under  the  uniform 
anatomical  gift  act  to  a  driver's  license.  Requires  the  Department  of  Justice 
to  provide  each  applicant  for  a  driver's  license  printed  information  regarding 
the  uniform  anatomical  gift  act  and  the  opportunity  to  indicate  on  the  uniform 
anatomical  gift  attachment  his  or  her  intent  to  make  an  anatomical  gift. 

NEBRASKA 

L.B.585  Changes  provisions  of  existing  law  regarding  anatomical  gifts  to 
specify  that  drivers  must  renew  their  intent  to  become  donors  upon  renewal  of 
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their  licenses.     Specifies  that  drivers'  licenses  must  have  a  place  where  a 
driver  can  indicate  that  he  or  she  does  not  wish  to  become  a  donor. 

L.B.130  Allows  a  coroner  to  remove  a  pituitary  gland  for  donation  to  an 
approved  medical  program  during  an  autopsy  as  long  as  written  permission  has 
been  obtained. 

NEW  JERSEY 

S.B.  140,  Chapter  284,  Laws  1985  Directs  hospitals  to  ascertain,  if  possible 
upon  a  patient's  admission  to  the  hospital,  whether  he  or  she  has  agreed  to 
become  an  organ  donor.  Requires  hospitals  to  maintain,  as  part  of  a  patient's 
permanent  record,  information  pertaining  to  anatomical  gifts  and  any  other 
pertinent  information  which  will  facilitate  the  discharge  of  the  patient's  wishes 
in  the  event  of  death. 

NEW  MEXICO 

H.B.38,  Chapter  54  Specifies  that  the  rights  of  a  donee,  as  specified  by  the 
uniform  anatomical  gift  act,  are  paramount  to  the  rights  of  others.  In  absence 
of  actual  notice  of  contrary  indications  by  the  decedent,  the  order  of  priority 
for  allowing  the  removal  of  organs  is  :  (1)  the  spouse;  (2)  an  adult  son  or 
daughter,  (3)  either  parent;  (4)  and  adult  brother  or  sister;  (5)  a  guardian  of 
the  person  of  the  decedent  at  the  time  of  his  death;  or,  (6)  any  other  person 
authorized  or  under  obligation  to  dispose  of  the  body. 

S.B.21,  New  Laws  Page  277  Creates  an  ad  hoc  committee  to  study  ways  in 
which  the  supply  and  quality  of  corneal  tissue  may  be  increased  to  meet  the 
needs  of  New  Mexico  cornea  tissue  transplant  recipients. 

NEW  YORK 

Assembly  Int.  No.  1795-A,  Chapter  122,  Laws  1985.  Prohibits  the  sale, 
purchase  or  transfer  for  valuable  consideration  of  human  organs  for  transplan- 
tation. 

Senate  Int.  No.  4925-C,  Chapter  801,  Laws  1985,  also  A.B.  6849-A.  Requires 
hospital  administrators  to  ask  relatives  of  a  patient  who  dies  in  the  hospital 
and  appears  to  be  a  suitable  candidate  for  organ  donation  whether  they  are 
willing  to  donate  the  decedent's  organs.  Exempts  hospital  administrators  from 
requesting  donations  when  they  have  notice  of  opposition  from  the  decedent's 
relatives  or  when  there  is  reason  to  believe  that  organ  donation  is  contrary  to 
the  decedent's  religious  beliefs.  Specifies  the  order  of  priority  in  which 
relatives  are  to  be  asked  for  organ  donation  and  stipulates  that  consent  or 
refusal  need  only  be  obtained  from  relatives  having  the  highest  priority,  unless 
they  are  unavailable. 

Senate  Int.  No.  6635-A,  Chapter  879,  Laws   1985.     Permits  the  coroner  or 
medical  examiner  to  release  the  names  of  decedents  and  their  relatives  under 
his  or  her  jurisdiction  to  tissue  banks  or  organ  procurement  organizations  to 
facilitate  the  donation  of  organs  for  transplantation. 
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OKLAHOMA 


H.B.1189  Allows  any  physician  licensed  in  the  state  to  remove  or  to  have 
removed  by  a  qualified  person  the  pituitary  gland  from  the  body  of  the 
decedent  if  a  cranial  examination  is  performed.  The  physician  or  other 
qualified  person  or  hospital  is  authorized  to  donate  the  pituitary  gland  to  the 
National  Hormone  and  Pituitary  Program  for  the  preparation  of  human  growth 
hormone. 

OREGON 

H.B.2909,  Chapter  379,  Laws  1985.  Requires  hospital  administrators  to  ask 
relatives  of  a  patient  who  dies  in  the  hospital  to  consent  to  donation  of  the 
deceased  person's  organs,  unless  there  is  actual  notice  of  opposition  by  the 
decedent  or  relatives  having  the  authority  to  consent  to  donation.  Requires 
that  notice  of  the  request  and  the  relatives'  response  be  noted  in  the  dece- 
dent's medical  record  and  on  the  death  certificate.  Authorizes  the  Assistant 
Director  of  Health  to  grant  an  exception,  by  rule,  to  the  required  request  for 
organ  donation  when  medical  criteria  indicate  that  the  decedent  would  not  be 
a  suitable  organ  donor.  Also  authorizes  the  assistant  director  to  establish 
rules  governing  the  training  of  hospital  employees  who  will  request  organ 
donations  and  the  development  of  procedures  to  facilitate  delivery  of  organs. 

TEXAS 

S.B.  32,  1985  New  Laws  Page  4969.  Authorizes  the  medical  examiner  to  permit 
the  removal  of  eyes,  heart,  skin,  bone,  liver,  kidney  or  pancreas  and  other 
tissues  usable  for  transplants  if:  (1)  the  decedent  died  under  circumstances 
requiring  an  inquest;  (2)  no  objection  from  specified  relatives  is  known;  (3)  the 
organ  removal  will  not  interfere  with  the  course  of  an  investigation  or 
autopsy.  Requires  the  medical  examiner  to  obtain  consent  from  specified 
relatives  before  removing  visceral  organs,  which  are  defined  as  the  heart, 
kidney,  liver,  and  other  organs  and  tissues  which  require  patient  support 
systems  to  maintain  viability.  Directs  the  medical  examiner  to  obtain  consent 
for  removal  of  nonvisceral  organs  within  four  hours  of  death,  but  permits  the 
medical  examiner  to  remove  nonvisceral  organs  without  consent  if  there  is  no 
reasonable  likelihood  that  relatives  can  be  identified  and  contacted  within  four 
hours.  Specifies  the  relatives  who  must  be  contacted  for  consent.  Exempts 
health  professionals  acting  in  accordance  with  this  bill  from  civil  liability  for 
removing  organs. 

H.B.  805,  1985  New  Laws  Page  4065.  Requires  the  Department  of  Motor 
Vehicles  to  print  a  question  on  drivers'  license  application  forms  inquiring 
whether  the  applicant  wishes  to  become  an  organ  donor.  Requires  the 
department  to  enter  into  an  agreement  with  one  or  more  registries  -  nonprofit 
organizations,  corporations,  or  associations  providing  a  statewide  network  of 
registering  organ  donors  -  to  provide  information  to  persons  who  agree  to 
become  organ  donors.  The  registry  is  also  to  provide  a  sticker  to  be  placed 
on  the  drivers'  licenses  of  persons  who  agree  to  become  organ  donors  which 
indicates  intention  to  donate  organs.  In  addition,  the  registry  is  required  to 
provide  printed  information  regarding  anatomical  gifts  to  the  department  for 
distribution. 

S.B.  33.  Prohibits  the  sale  of  organs. 
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VIRGINIA 


H.B.  1683.  Establishes  the  Virginia  Transplant  Council  for  the  purpose  of 
conducting  education  related  to  and  coordination  of  organ  and  tissue  procure- 
ment and  transplantation. 

H.J.R.312,  New  Laws  Page  29.  Requests  the  Virginia  Organ  procurement 
agencies  and  transplant  programs  to  cooperate  with  physicians  conducting 
research  on  pituitary  dwarfism  or  treatment  of  children  with  hypofunction  of 
the  anterior  pituitary  in  obtaining  pituitary  glands. 

H.J.R.308,  New  Laws  Page  23.  Requests  agencies  of  the  commonwealth  to 
cooperate  with  the  organ  procurement  and  transplant  programs  operating  in 
Virginia  in  every  reasonable  way  to  educate  the  public  about  the  benefits  of 
organ  donation  and  transplantation. 

H.B.1639,  Chapter  335,  Laws  1985.  Directs  the  Board  of  Health  to  establish 
regulations  that  require  hospitals  to  establish  an  organ  procurement  for 
transplant  protocol  which  encourages  organ  and  tissue  donation. 

H.B.1662,  Chapter  411,  Laws  1985.  Permits  the  medical  examiner  to  remove 
organs  for  transplants  or  therapeutic  purposes  if:  (1)  consent  has  been 
obtained  from  the  next  of  kin;  and  (2)  if  organ  removal  will  not  interfere  with 
the  investigation  or  alter  the  facial  appearance  of  the  decedent.  Grants  an 
exemption  to  the  consent  requirement  for  removal  of  pituitary  glands  unless 
the  medical  examiner  has  been  notified  of  an  objection  by  the  deceased 
person's  next  of  kin  or  if  removal  interferes  with  the  investigation  or  alters 
the  facial  appearance  of  the  decedent. 


1986  LAWS 

1986  has  been  a  year  marked  by  considerable  state  legislative  activity 
regarding  organ  transplants.  One  of  the  recent  developments  in  the  area 
concerns  a  type  of  legislation  commonly  referred  to  as  "required  request"  laws. 
Last  year,  four  states  (California,  New  Jersey,  New  York,  and  Oregon)  enacted 
these  laws.  Twenty  five  more  states  (Alabama,  Arizona,  Connecticut,  Delaware, 
Florida,  Georgia,  Hawaii,  Illinois,  Indiana,  Kansas,  Kentucky,  Louisiana,  Maine, 
Maryland,  Massachusetts,  Michigan,  Missouri,  New  Hampshire,  Ohio,  Pennsyl- 
vania.Rhode  Island,  Tennessee,  Washington,  West  Virginia,  and  Wisconsin) 
approved  similar  measures  during  1986. 

These  laws  are  usually  very  similar,  although  there  are  some  variations 
in  wording  and  requirements.  Generally,  these  laws  require  hospital  admini- 
strators or  their  designees  to  ask  relatives  of  patients  who  die  in  the  hospital 
and  would  be  suitable  organ  donors  whether  they  would  be  willing  to  donate 
the  deceased  person's  organs.  In  some  cases,  the  laws  require  hospital 
administrators  to  establish  a  protocol  through  which  requests  for  organ 
donations  are  made,  either  by  an  official  affiliated  with  a  hospital  or  by  a 
person  associated  with  an  organ  procurement  agency.  In  other  cases,  hospital 
administrators  are  required  to  inform  families  of  patients  who  die  in  the 
hospital  of  the  opportunity  of  donating  organs.  The  laws  typically  specify  the 
order  in  which  family  members  are  to  be  asked  to  consent  to  donations. 
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The  laws  generally  grant  exemptions  to  the  required  request  in  cases 
where  the  deceased  person  has  given  evidence  of  his  or  her  objection  to  organ 
transplants  or  where  transplants  violate  the  decedent's  religious  beliefs.  In 
addition,  an  exemption  is  usually  granted  in  cases  where  the  hospital  has 
actual  notice  of  objection  to  transplantation  from  a  member  of  the  decedent's 
family. 

Some  of  the  laws  require  hospitals  to  establish  procedures  for  training 
people  who  will  ask  for  donations,  and  some  of  the  statutes  require  that 
"discretion  and  sensitivity"  be  used  in  asking  for  donations.  In  some  cases, 
hospital  administrators  are  directed  to  keep  records  of  requests  for  donations 
and  some  laws  require  the  Commissioner  of  Health  to  compile  data  and  issue 
an  annual  report  on  requests  for  donations  and  the  response  to  requests. 

Only  three  states  provide  some  sort  of  penalty  for  hospitals  or  adminis- 
trators who  fail  to  comply  with  the  provisions  of  these  laws.  In  Michigan, 
those  who  do  not  comply  with  the  law's  provisions  are  subject  to  professional 
sanctions.  The  Kentucky  law  permits  imposition  of  a  fine  of  up  to  $500  for 
professionals  whose  conduct  does  not  comply  with  the  law,  and  subjects 
hospitals  to  revocation  of  their  licenses.  In  New  Hampshire,  the  law  requires 
hospitals  to  comply  with  request  procedures  as  a  condition  of  licensure. 

In  addition  to  required  request  laws,  the  states  took  a  number  of  other 
actions  regarding  organ  transplants.  Four  states  (Georgia,  Louisiana,  Tennessee 
and  West  Virginia)  enacted  laws  that  ban  the  sale  or  transfer  of  organs  for 
anything  of  value,  except  for  reasonable  payments  associated  with  removing, 
storing  or  transporting  organs.  A  new  Alabama  law  authorizes  the  Chairman 
of  the  Department  of  Surgery  at  the  University  of  Alabama  at  Birmingham 
Medical  Center  to  establish  standards  and  procedures  necessary  to  assure  that 
people  involved  in  organ  acquisition  and  transportation  possess  the  necessary 
knowledge  and  skills  to  acquire  and  transport  organs  within  acceptable  levels 
of  quality  assurance.  It  also  authorizes  the  chairmen  to  certify  when  a  person 
is  in  compliance  with  the  standards  and  permits  the  denial  of  reimbursement  in 
cases  where  a  person  does  not  comply  with  the  standards. 

In  Florida,  the  legislature  created  a  technical  Organ  Transplant  Advisory 
Council  in  the  Department  of  Health  and  Rehabilitative  Services  to  make 
recommendations  concerning  transplants  funded  through  the  department  (chiefly 
by  Medicaid).  The  legislature  also  charged  the  council  with  formulating 
standards  and  guidelines  for  the  End  Stage  Organ  Disease  and  Tissue/Organ 
Transplant  Programs.  The  Kentucky  legislature  added  coverage  of  immuno- 
suppressant drugs,  which  are  necessary  to  prevent  transplant  rejection,  to  the 
Medicaid  program. 

Two  states,  Delaware  and  Virginia,  enacted  measures  that  authorize 
medical  personnel  removing  donated  organs  or  tissues  to  draw  blood  to  screen 
it  for  medical  purposes. 

Three  states  (New  Hampshire,  Rhode  Island  and  Wisconsin)  passed  laws 
designed  to  increase  organ  donation  by  using  the  drivers'  license  application 
process  to  Increase  people's  awareness  of  the  need  to  donate  organs.  The 
New  Hampshire  law  directs  personnel  issuing  drivers'  licenses  to  ask  applicants 
whether  they  w  to  make  an  anatomical  gift.  In  Rhode  Island,  the  legislature 
approved  a  measure  that  provides  for  special  licenses  for  people  who  have 


236 


agreed  to  become  organ  donors.  The  Wisconsin  bill  requires  the  Department 
of  Transportation  to  maintain  a  record  of  drivers'  license  applicants  who 
report  that  they  are  willing  to  donate  organs.  It  also  directs  the  department 
to  examine  its  records  in  response  to  a  request  from  a  law  enforcement 
official  as  to  whether  the  person  who  died  had  agreed  to  become  an  organ 
donor. 

ALABAMA 

S.J.R.  95-x  Urges  the  Department  of  Public  Safety  to  computerize  its  records 
of  licensed  drivers  who  have  agreed  to  become  organ  donors. 

H.B.179,  Act  225  Authorizes  the  Chairman  of  the  Department  of  Surgery  at 
the  University  of  Alabama  at  Birmingham  Medical  Center  to  establish  standards 
and  procedures  necessary  to  assure  that  people  involved  in  organ  acquisition 
and  transportation  possess  the  necessary  knowledge  and  skills  to  acquire  and 
transport  organs  within  acceptable  levels  of  quality  assurance.  Also  authorizes 
the  chairman  to  certify  when  a  person  is  allowed  to  acquire  or  transport 
organs.  Requires  those  who  acquire  or  transport  organs  to  comply  with  quality 
assurance  standards  established  by  the  chairman  or  be  denied  reimbursement 
for  services  rendered. 

H.B.196,  Act  226,  Laws  1986  Requires  hospital  administrators  or  their  desig- 
nated representatives  to  ask  relatives  of  patients  who  die  in  the  hospital 
whether  they  would  be  willing  to  make  an  anatomical  gift.  Provides  for 
exceptions  in  cases  where  the  decedent  has  expressed  opposition  to  organ 
donation,  where  medical  criteria  indicate  that  the  decedent  would  not  be  an 
acceptable  organ  donor,  or  where  the  attending  physician's  special  knowledge 
of  the  decedent  or  the  circumstances  surrounding  the  decedent's  death  leads 
the  physician  to  determine  that  the  family  should  not  be  asked  to  consent  to 
the  donation  of  organs.  Provides  civil  and  criminal  immunity  for  people  acting 
in  good  faith. 

H.B.179  Provides  civil  and  criminal  immunity  from  prosecution  for  people 
acquiring  or  transporting  bones,  organs  or  other  tissues  retrieved  in  Alabama  if 
they  are  adhering  to  established  quality  assurance  standards  and  the  provisions 
of  the  Uniform  Anatomical  Gift  Act.  Requires  state  quality  assurance  stand- 
ards for  the  acquisition  and  transportation  of  donated  organs  to  be  consistent 
with  federal  regulations. 

ARIZONA 

S.B.1174,  Chapter  261  Requires  hospital  administrators  or  their  designated 
representatives  to  establish  an  organ  procurement  for  transplant  protocol. 
Stipulates  that  the  protocol  include:  a  method  of  notifying  an  appropriate 
organ  procurement  agency  of  the  potential  availability  of  an  organ  within  a 
sufficient  period  of  time  to  permit  a  viable  donation;  a  requirement  that  one 
person  obtain  all  required  consents;  and  a  requirement  that  people  who  request 
donation  of  organs  be  trained  in  proper  and  appropriate  procedures.  Directs 
properly  trained  people  to  attempt  to  obtain  consent  to  donate  organs  on  or 
before  the  occurrence  of  death  in  a  hospital.  Provides  civil  and  criminal 
immunity  to  people  acting  in  good  faith. 
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CALIFORNIA 


A.J.R.105  Memorializes  Congress  to  adopt  the  federal  Task  Force's  recommen- 
dation that  a  national  organ  procurement  and  transplantation  network  be 
established  to  coordinate  efforts  to  locate  potential  organ  donors  and  that  the 
network  have  power  to  set  guidelines  for  obtaining  and  using  organs  for 
transplantation. 

CONNECTICUT 

H.B.5756,  Public  Act  86-88  Requires  hospitals,  except  short-term  children's 
general  hospitals,  to  develop  a  protocol  for  identifying  potential  organ  or 
tissue  donors.  Requires  that  the  protocol  contain  provisions  informing  the 
families  of  patients  whose  deaths  are  imminent  of  the  option  of  organ  or 
tissue  donation.  Directs  that  the  protocol  to  encourage  reasonable  sensitivity 
to  the  family  circumstances  and  take  into  account  the  decedent's  religious 
beliefs  or  obvious  nonsuitability  for  donation.  Directs  hospitals  to  notify  organ 
and  tissue  procurement  organizations  and  cooperate  in  procuring  an  anatomical 
gift  in  cases  where  a  donation  is  made. 

DELAWARE 

S.B.313,  Chapter  487  Requires  hospitals  to  ask  relatives  of  a  patient  who  has 
died  or  whose  death  is  imminent  whether  they  will  consent  to  donate  organ(s). 
Grants  exceptions  to  this  requirement  in  cases  where  hospitals  have  actual 
notice  that  remove  extra  space  the  patient  or  his/her  relatives  do  not  want  to 
make  an  anatomical  gift  or  in  cases  where  the  patient's  attending  physician 
determines,  in  accordance  with  medical  criteria,  that  the  patient  would  not  be 
a  suitable  donor.  Requires  hospitals  to  keep  records  of  instances  in  which 
anatomical  gifts  were  not  requested  because  of  the  attending  physician's 
determination.  Directs  hospitals  to  develop  a  protocol  for  identifying  potential 
organ  and  tissue  donors,  and  directs  that  the  protocol  contain  a  mechanism  for 
training  personnel  who  request  organ  donations.  Stipulates  the  order  in  which 
family  members  are  to  be  asked  to  consent  to  donation.  Directs  the  Bureau  of 
Vital  Statistics  to  develop  a  "Certificate  of  Request  of  an  Anatomical  Gift" 
form  to  be  used  by  hospitals  which  includes  a  statement  that  such  a  request 
has  been  made,  whether  consent  has  been  obtained,  the  name  of  the  person 
granting  or  refusing  consent,  and  the  relationship  of  that  person  to  the 
patient.  Requires  that  notice  of  a  request  for  organ  donation  be  noted  in  a 
patient's  medical  record  and  death  certificate.  Grants  civil  and  criminal 
immunity  to  people  acting  in  good  faith. 

S.B.322,  Chapter  335  Authorizes  medical  personnel  removing  organs  or  tissues 
that  have  been  donated  in  accordance  with  the  provisions  of  the  Uniform 
Anatomical  Gift  Act  to  draw  a  blood  sample  to  screen  it  for  medical  purposes. 

FLORIDA 

H.B.628,  Chapter  86-208  Creates  a  statewide  technical  Organ  Transplant 
Advisory  Council  in  the  Department  of  Health  and  Rehabilitative  Services. 
Charges  the  council  with  making  .^commendations  to  the  department  regarding 
indications  for  adult  and  pediatric  transplants  funded  through  the  department. 
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Also  charges  the  council  with  formulating  guidelines  and  standards  for  the 
development  of  End  Stage  Organ  Disease  and  Tissue/Organ  Transplant  Pro- 
grams. Requires  that  members  of  the  council  be  licensed  physicians. 

H.B.813,  Chapter  86-212  Requires  hospital  administrators  or  their  designees  to 
ask  relatives  of  patients  who  die  in  the  hospital  whether  they  would  be  willing 
to  donate  the  decedent's  organs.  Specifies  that  this  request  need  only  be 
made  in  cases  where  the  decedent  is  a  suitable  candidate  for  organ  donation. 
Stipulates  exemptions  to  the  requirement  to  request  an  organ  donation  in  cases 
where  there  is  actual  notice  of  objection  from  the  decedent  or  certain 
relatives.  Directs  the  Department  of  Health  and  Rehabilitative  Services  to 
establish  rules  concerning  the  education  of  people  who  request  organ  dona- 
tions. Exempts  people  acting  in  good  faith  from  criminal  and  civil  liability. 

GEORGIA 

H.B.1334,  Act  1441  Requires  hospital  administrators  or  their  designated 
representatives  to  notify  an  organ  bank  or  procurement  agency  of  a  potentially 
suitable  organ  donation  on  or  before  the  occurrence  of  death  and  to  ask 
specified  relatives  to  consent  to  organ  donation.  Specifies  the  order  in  which 
relatives  are  to  be  asked  to  consent  to  donation.  Permits  exceptions  to  this 
requirement  in  cases  where  there  is  actual  notice  of  opposition  by  the 
decedent  or  relatives  having  authority  to  consent  to  donation  or  in  cases 
where  the  decedent  would  not  be  an  acceptable  organ  donor.  Requires  hospital 
administrators  or  their  designees  to  keep  separate  records  that  indicate: 
whether  an  organ  bank  or  procurement  agency  has  been  notified;  whether  a 
request  for  organ  donation  has  been  made;  whether  consent  was  granted;  the 
name  of  a  person  granting  consent  and  his  or  her  relationship  to  the  decedent. 
Permits  patients  entering  the  hospital  to  express  intent  to  donate  organ(s) 
upon  admission,  and  requires  hospital  administrators  to  keep  separate  records 
of  these  expressions  of  intent.  Stipulates  that  these  expressions  can  not  be 
overridden  by  members  of  the  patient's  family.  Requires  the  Board  of  Human 
Resources  to  establish  regulations  for  training  people  to  ask  for  organ 
donations  and  to  implement  appropriate  hospital  procedures  to  facilitate  the 
delivery  and  receipt  of  organ  donations.  Directs  the  Board  of  Human  Re- 
sources to  consult  with  all  affected  associations,  agencies  or  entities,  including 
the  Medical  Association  of  Georgia,  the  Atlanta  Regional  Organ  Procurement 
Agency,  the  Atlanta  Regional  Tissue  Bank,  the  Medical  College  of  Georgia 
Regional  Organ  Procurement  Program,  the  Georgia  Lions  Eye  Bank,Inc.  and  the 
Georgia  Hospital  Association. 

Prohibits  the  sale  or  offer  of  sale  of  any  part  of  a  human  body,  except  the 
purchase  or  sale  of  whole  blood,  blood  plasma,  blood  products,  blood  deriva- 
tives, other  self-replacing  body  fluids,  or  hair;  the  reimbursement  of  actual 
expenses,  including  medical  costs,  lost  income,  or  travel  expenses  incurred  by  a 
living  person  in  donating  a  body  part;  the  payment  of  financial  assistance 
under  insurance  or  other  health  care  coverage;  the  purchase  or  sale  of  human 
tissue,  organs  or  other  parts  of  the  human  body  for  health  sciences  education; 
or  the  payment  of  reasonable  costs  associated  with  the  removal,  storage,  or 
transportation  of  any  part  of  a  human  body  given  or  donated  for  medical 
scientific  purposes.  Violators  may  be  subject  to  a  fine  not  exceeding  $5,000  or 
imprisonment  for  not  less  than  one  year  nor  more  than  five  years. 
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HAWAII 


S.B.1837,  Act  118  Permits  hospital  administrators,  their  designated  representa- 
tives, not  including  a  person  connected  with  the  determination  of  death,  to  ask 
specified  relatives  of  a  patient  who  dies  in  the  hospital  to  consent  to  organ 
donation. 

INDIANA 

S.B.233,  Public  Act  84-1409,  Laws  1986  Requires  administrators  of  hospitals 
that  have  at  least  100  beds  to  ask  relatives  of  a  person  who  dies  in  the 
hospital  and  who  would  be  a  suitable  organ  donor  whether  they  are  willing  to 
donate  organs.  Permits  exceptions  in  cases  where  there  is  actual  notice  of 
opposition  from  the  decedent's  family,  where  there  is  reason  to  believe  that 
organ  donation  is  contrary  to  the  decedent's  religious  beliefs,  or  if  the 
Director  of  Public  Health  has  adopted  a  rule  indicating  that  the  need  for 
organs  and  tissues  has  been  satisfied.  Permits  the  Secretary  of  State  to 
inform  drivers'  license  applicants  of  the  procedure  for  making  anatomical  gifts 
and  stipulates  that  the  secretary  must  advise  applicants  that  they  are  under  no 
compulsion  to  make  a  gift.  Permits  the  secretary  to  distribute  brochures  to 
applicants  that  explain  anatomical  gift  procedures. 

INDIANA 

H.B.  118.  Requires  hospital  administrators  to  inform  relatives  of  a  person  who 
has  died  in  the  hospital  of  the  procedures  for  making  an  anatomical  gift  if  a 
physician  has  determined  that  the  decedent  would  be  a  suitable  donor. 

KANSAS 

H.B.3157  Requires  hospitals  to  develop  protocols  for  identifying  potential 
organ  donors.  Directs  that  protocols  contain  a  provision  requiring  that 
relatives  of  a  patient  who  dies  in  a  hospital  be  asked  whether  the  patient  had 
made  any  provision  to  donate  organs.  If  not,  the  relatives  are  to  be  informed 
of  the  option  of  donating  organs.  Requires  that  the  protocol  encourage 
reasonable  discretion  and  sensitivity  to  family  circumstances,  and  permits  the 
protocol  to  take  into  account  the  hospital's  ability  to  maintain  a  potential 
donor  in  a  condition  that  would  permit  retrieval  of  body  parts. 

KENTUCKY 

H.B.521  Adds  payment  of  drugs  needed  to  prevent  rejection  after  an  organ 
transplant  as  a  Medicaid  covered  service. 

H.B.5.  Requires  hospitals  to  establish  an  organ  procurement  for  transplant 
protocol  as  a  condition  of  licensure.  The  protocol  must  be  developed  in 
consultation  with  a  federally  certified  organ  procurement  organization.  Requires 
hospital  administrators  to  notify  an  organ  procurement  organization  of  the 
potential  availability  of  an  organ  suitable  for  transplantation.  Exempts  families 
of  organ  donors  from  any  costs  associated  with  the  evaluation  of  organs  or  the 
cost  of  retrieving  organs.  Directs  personnel  employed  :n  hospitals  and  law 
enforcement  officials  involved  in  investigating  accidents  to  make  reasonable 
efforts  to  convey  the  intent  of  any  hospitalized  person  to  make  an  organ 
donation.  Levies  a  fine  of  not  less  than  $100  nor  more  than  $500  against 
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hospitals  or  its  employees  violating  these  provisions  and  subjects  hospitals 
violating  these  provisions  to  licensure  revocation. 

LOUISIANA 

H.B.324,  Act  416  Requires  hospital  administrators  or  their  designated  repre- 
sentatives to  ask  relatives  of  patients  who  die  in  the  hospital  whether  they 
will  consent  to  organ  donation.  Provides  exceptions  to  this  requirement  in 
cases:  where  the  decedent  would  not  be  an  acceptable  candidate  for  organ 
donation;  where  there  is  actual  notice  of  opposition;  or  if  there  is  reason  to 
believe  that  organ  donation  would  violate  the  decedent's  religious  beliefs. 
Directs  hospital  administrators  to  notify  organ  banks  or  procurement  agencies 
when  an  organ  donation  has  been  made,  and  directs  them  to  cooperate  in  the 
retrieval  and  procurement  of  organs.  Requires  those  who  ask  for  organ 
donation  to  complete  a  certificate  of  request  for  an  anatomical  gift  form,  to 
be  supplied  by  the  Secretary  of  Health  and  Human  Resources.  Stipulates  the 
order  in  which  relatives  are  to  be  asked  to  consent  to  organ  donations.  Requi- 
res the  secretary  to  do  the  following:  establish  rules  concerning  organ  procu- 
rement procedures;  compile  and  disseminate  a  list  of  non-profit  organ  or  tissue 
banks  authorized  to  receive  donations;  establish  rules  to  implement  procedures 
to  facilitate  coordination  among  hospitals,  organ  and  tissue  banks,  and  retrieval 
organizations.  Grants  civil  immunity  to  people  who  act  in  good  faith. 

H.B.292,  Act  775  Prohibits  the  purchase  or  sale  of  human  organs  in  exchange 
for  anything  of  value,  but  permits  reasonable  payments  associated  with 
removal,  transportation,  implantation,  processing,  quality  control,  storage  of  a 
human  organ  or  the  "expenses  of  travel,  housing,  and  lost  wages  incurred  by 
the  donor  of  a  human  organ.  Provides  a  penalty  of  up  to  five  years'  imprison- 
ment or  a  fine  of  up  to  $50,000  for  violation. 

MAINE 

H.B.1444  Requires  hospital  administrators  to  ask  relatives  of  a  person  who  dies 
in  a  hospital  if  they  are  willing  to  donate  the  decedent's  organs  if  a  determi- 
nation has  been  made  that  the  organs  are  suitable  for  transplantation.  Directs 
that  people  who  make  requests  for  anatomical  gifts  be  given  appropriate 
training  and  allows  the  Commissioner  of  Health  to  adopt  rules  governing  the 
training  programs.  Stipulates  that  people  who  make  determinations  of  death 
may  not  make  requests  for  organ  donations.  Requires  hospitals  to  establish 
interhospital  agreements  for  donated  organs.  Requires  hospitals  to  make  annual 
reports  on  the  number  of  requests  for  organ  donation  and  the  number  of 
organs  retrieved.  Permits  anatomical  gifts  to  be  made  by  written  documents,  by 
recorded  telephone  conversations  or  telephone  conversations  witnessed  by  at 
least  two  people. 

MARYLAND 

H.B.200,  Chapter  200  Requires  that  tissue  banks  employ  or  retain  under 
contract  a  technical  director  and  a  medical  director.  Specifies  the  duties  and 
qualifications  for  both  positions. 

S.B.222,  Chapter  307  Permits  medical  providers  to  reveal  information  from  a 
potential  organ  donor's  medical  records  to  organ  and  tissue  procurement 
personnel. 
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S.B.474,  Chapter  673  Requires  hospitals  to  develop  a  protocol  for  the  procure- 
ment of  organs  and  tissues  as  a  condition  of  licensure. 

H.B.1027,  Chapter  764  Requires  hospital  administrators  or  their  designated 
representatives  to  ascertain  whether  patients  admitted  to  the  hospital  on  a 
non-emergency  basis  have  consented  to  become  organ  donors,  and  requires 
administrators  to  include  that  information  on  patients'  admission  forms. 
Requires  hospital  administrators  to  request  relatives  of  a  minor  child  who  dies 
in  a  hospital  whether  they  would  be  willing  to  consent  to  organ  donation. 
Specifies  the  order  in  which  relatives  are  to  be  asked  to  consent  to  donation. 
Directs  administrators  to  show  discretion  and  sensitivity  to  the  family  circum- 
stances of  the  decedent;  the  decedent's  religious  beliefs;  and  to  the  fact  that 
the  decedent's  organs  may  not  be  suitable  for  transplantation.  Administrators 
are  not  required  to  ask  for  an  organ  donation  in  cases  where  the  decedent  has 
given  actual  notice  of  objection.  Requires  hospital  administrators  to  document 
requests  for  organ  transplantation  by  having  the  persons  asked  to  donate 
organs  sign  a  consent  form,  or  give  a  witnessed  telegraphic,  telephonic  or 
recorded  consent  to  the  donation.  Directs  administrators  to  document  the 
request  and  its  disposition  in  the  decedent's  medical  record  or  death  certifi- 
cate. Directs  the  Secretary  of  Health  and  Mental  Hygiene  to  consult  with  the 
Maryland  Hospital  Association,  the  Maryland  Organ  Procurement  Center,  the 
Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland,  and  Tissue  Banks 
International  in  publishing  guidelines  to  implement  this  law,  including  guide- 
lines for  recording  objections  to  consent  for  organ  donation. 

MASSACHUSETTS 

H.B.6130,  Chapter  360  Requires  hospital  administrators,  or  their  designated 
representatives,  who  may  include  the  potential  organ  donor's  physician,  of  the 
opportunity  of  donating  organ(s).  Stipulates  that  this  information  need  not  be 
conveyed  if:  there  is  actual  notice  of  opposition;  it  would  cause  undue 
emotional  stress  to  the  next  of  kin;  or  consent  to  organ  donation  would  not 
result  in  an  organ  suitable  for  transplantation.  Specifies  the  order  in  which 
family  members  are  to  be  asked  to  consent  to  organ  donation.  Requires 
hospital  administrators  or  their  representatives  to  keep  separate  records  of  the 
names  of  patients  for  whom  consent  to  an  organ  donation  has  been  received; 
the  name  of  the  person  granting  consent;  and  their  relationship  to  the 
decedent.  Directs  the  Commissioner  of  Public  Health  to  issue  an  annual  report 
summarizing  this  information  and  authorizes  the  Commissioner  to  establish 
rules  to  implement  this  law. 

MICHIGAN 

H.B.4965,  Public  Act  186  Requires  hospital  administrators  or  their  designees  to 
ask  relatives  of  patients  who  die  in  the  hospital  whether  they  will  consent  to 
organ  donation  unless  one  or  more  of  the  following  conditions  exist:  there  is 
actual  notice  of  opposition  from  the  decedent  or  specified  family  members; 
there  is  knowledge  that  organ  donation  is  contrary  to  the  decedent's  religious 
beliefs;  or  the  decedent  would  not  be  a  suitable  organ  donor.  Requires 
hospitals  to  maintain  log  sheets  that  include  specified  information  about  organ 
donation  requests  and  directs  hospitals  to  provide  a  summary  of  this  infcima- 
tion  annually  to  the  Health  Department.  The  summary  must  contain  the  number 
of  deaths;  the  number  of  requests  made;  the  number  of  consents  granted;  and 
the   numbers  of  bodies  or  body  parts  donated.     Directs  administrators  to 
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develop  and  implement  a  policy  regarding  organ  donations  which  includes  the 
following:  the  designation  of  people  who  will  make  requests;  that  a  member  of 
the  clergy  of  the  decedent's  religion,  if  a  religious  preference  is  known,  be 
made  available,  upon  request,  to  the  patient's  family;  the  development  of  a 
support  system  which  facilitates  organ  donation  requests;  and  the  maintenance 
of  the  required  log  sheet.  Authorizes  the  Director  of  Health  to  establish 
minimum  training  standards  for  people  required  to  make  organ  donation  re- 
quests. Subjects  those  who  violate  this  law  to  professional  sanctions,  including 
denial,  suspension  or  revocation  of  professional  licenses. 

MISSOURI 

H.B.1181  Requires  hospital  administrators  to  designate  one  or  more  trained 
persons  to  request  organ  donations  of  people  whose  relatives  die  in  the  hos- 
pital. Designated  representatives  may  be  associated  with  an  organ  procurement 
or  tissue  organization,  but  may  not  be  involved  with  the  determination  of 
death.  Directs  designees  to  request  organs  in  cases  where  the  decedent  would 
be  an  acceptable  candidate  for  donating  organs,  but  a  request  is  not  to  be 
made  in  cases  where  there  is  actual  notice  of  opposition  from  the  decedent  or 
the  next  of  kin.  Requires  designees  to  make  note  of  the  request  for  donation 
in  the  decedent's  medical  records,  along  with  the  response  to  the  request,  the 
name  of  the  person  granting  or  refusing  consent,  and  his  or  her  relationship 
to  the  decedent.  Directs  the  designee  to  notify  an  organ  or  tissue  procure- 
ment organization  and  cooperate  in  the  retrieval  of  the  organ(s). 

NEW  HAMPSHIRE 

H.B.  113,  Chapter  191  Requires  hospitals,  as  a  condition  of  licensure,  to 
request  relatives  of  patients  who  die  in  the  hospital  and  who  would  be  suitable 
organ  donors  if  they  will  donate  the  decedent's  organ(s).  Requires  hospitals  to 
develop  a  plan  to  be  followed  in  requesting  an  anatomical  gift  and  file  the 
plan  with  the  Department  of  Health  and  Human  Services. 

Requires  drivers'  licenses  to  contain  a  provision  allowing  a  licensee  to  make  an 
anatomical  gift.  Directs  people  issuing  licenses  to  ask  licensees  whether  they 
wish  to  make  an  anatomical  gift. 

NEW  MEXICO 

Senate  Memorial  7  Requests  the  Health  and  Environment  Department,  the 
regional  organ  procurement  agency  of  New  Mexico  and  the  New  Mexico 
Hospital  Association  to  advocate  public  and  professional  awareness  of  the  need 
for  anatomical  gifts  and  to  develop  procedures  to  further  the  donation  of 
anatomical  gifts. 

OHIO 

H.B.770,  1986  New  Laws  Page  1603  Requires  hospitals  to  develop  an  organ  and 
tissue  procurement  protocol  in  consultation  with  a  certified  organ  and  tissue 
procurement  organization.  Stipulates  that  the  protocol  is  to  encourage  reason- 
able Accretion  and  sensitivity  to  fami!y  circumstances  and  is  to  identify  the 
appropriate  circumstances  under  which  a  request  for  organ  donation  is  to  be 
made.  The  protocol  must  include  provisions  for  informing  families  of  the 
option  to  donate  organs  and  is  to  require  that  the  request  be  made  be  made  by 
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a  representative  of  the  organ  and  tissue  agency.  Requires  that  hospital 
administrators  keep  records  of  requests  for  three  years.  Requests  need  not  be 
made  in  cases  where  there  is  actual  notice  of  opposition  or  where  there  is 
evidence  that  organ  donation  is  contrary  to  the  decedent's  religious  beliefs. 
Requires  the  director  of  health  to  issue  guidelines  containing  recommendations 
for  training  people  to  make  requests  for  organ  donation  and  procedures  to 
improve  the  efficiency  of  making  donated  organs  available  for  transplantation. 
Requires  the  director  of  health  to  study  organ  transplantation  in  the  state  and 
prepare  projections  of  the  future  need  and  availability  of  organs  for  transplan- 
tation. The  director  is  to  report  his  findings  to  the  legislature  by  January  1, 
1988. 

PENNSYLVANIA 

H.B.90,  Act  141,  Laws  1986  In  cases  where  medical  criteria  indicate  that  a 
person  would  be  an  acceptable  organ  donor,  hospitals  are  required  to  request 
consent  to  organ  donation.  Does  not  require  that  a  request  be  made  in  cases 
where  hospitals  have  actual  notice  of  opposition  from  members  of  the  deced- 
ent's family.Requires  that  notice  of  the  request  and  the  response  to  it  be 
noted  on  the  decedent's  medical  record.  States  that  the  intent  of  a  decedent 
to  become  an  organ  donor,  as  evidenced  by  possession  of  an  organ  donor  card, 
is  not  to  be  revoked  by  members  of  the  decedent's  family.  Directs  hospitals 
to  develop  protocols  for  identifying  potential  organ  and  tissue  donors. 
Specifies  that  protocols  must  contain  a  method  for  notifying  organ  procurement 
agencies  when  consent  to  donation  has  been  obtained.  Directs  the  Department 
of  Health  to  establish  guidelines  regarding  efficient  procedures  to  facilitate  the 
delivery  of  organ  donations  and  training  programs  for  employees  who  will  make 
requests  for  organ  donations. 

RHODE  ISLAND 

S.B.2980,  Chapter  285     Reauthorizes  the  organ  transplant  fund,  but  switches 
administrative  control  of  the  fund  from  the  Department  of  Health  to  the 
Department  of  Administration. 

H.B.7416,  Chapter  226  Requires  hospitals  to  develop  a  protocol  that  directs 
that  families  of  people  who  die  in  the  hospital  be  informed  of  the  option  to 
donate  organs.  Stipulates  that  the  protocol  must  encourage  reasonable  discre- 
tion and  sensitivity  to  family  circumstances  and  may  take  into  account  the 
decedent's  religious  beliefs  or  obvious  nonsuitability  for  donation  in  deter- 
mining whether  to  make  a  request.  The  protocol  must  require  documentation 
of  the  request  in  the  decedent's  medical  record  or  the  reasons  why  a  request 
was  not  made.  Hospitals  must  submit  a  copy  of  the  protocol  to  the  Depart- 
ment of  Health. 

H.B.7413,  Chapter  180  Requires  that  drivers'  licenses  contain  a  provision  that 
indicates  whether  the  driver  wishes  to  become  an  organ  donor,  and  directs 
that  special  licenses  be  issued  to  drivers  who  have  indicated  a  willingness  to 
become  organ  donors. 

TENNESSEE 

S.B.1140,  Chapter  885,  Public  Laws  1986  Requires  acute  care  hospitals  to 
develop  and  implement  an  organ  and  tissue  donation  policy  and  procedure  to 
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assist  physicians  in  identifying  and  evaluating  terminal  patients  who  may  be 
suitable  organ  or  tissue  donors.  Stipulates  that  the  organ  and  tissue  donation 
policy  and  procedure  must  include  provisions  for  the  identification  of  every 
terminal  patient,  who  in  the  opinion  of  the  attending  physician,  meets  the 
criteria  established  in  the  policy  and  for  subsequent  notification  of  the  local 
organ  procurement  agency  for  evaluation  of  the  suitability  of  the  organs  or 
tissues.  Directs  that  information  about  patients  who  could  be  declared  dead 
based  on  irreversible  cessation  of  brain  function  or  irreversible  cessation  of 
cardiorespiratory  function,  as  defined  in  state  law,  be  given  to  the  local 
procurement  agency  prior  to  the  determination  of  death,  if  the  attending 
physician  agrees.  Requires  that  eye  banks  be  notified  of  the  sudden  and 
unpredictable  death  of  a  donor  immediately  following  declaration  of  death. 
Directs  acute  care  hospitals  to  develop  and  implement  a  protocol  for  the 
determination  of  death.  Specifies  that  physicians,  surgeons  and  hospital  per- 
sonnel are  to  make  "every  reasonable  effort"  to  identify  terminal  patients  who 
satisfy  the  donor  criteria  and  to  notify  the  appropriate  agency  of  a  donation. 
Requires  the  Commissioner  of  Health  and  Environment  to  prepare  and  issue  an 
annual  report  summarizing  existing  data  on  organ  donation  and  transplant 
activity  in  the  state's  hospitals.  Prohibits  any  person  from  acquiring,  re- 
ceiving, or  transferring  a  human  organ  for  valuable  consideration  if  the 
transfer  affects  commerce.  Stipulates  that  any  costs  associated  with  evalu- 
ation, maintenance  or  removal  of  organs  are  to  be  paid  by  the  receiving  organ 
procurement  agency  or  eye  bank,  and  not  by  the  next  of  kin  of  the  donor. 
Makes  violation  of  this  law  a  misdemeanor. 

VIRGINIA 

H.B.35,  Chapter  116  Permits  personnel  authorized  to  remove  organs  or  tissue 
from  human  bodies  to  draw  blood  and  perform  tests  to  protect  their  health  and 
the  health  of  potential  recipients  of  the  tissues  or  organs. 

WASHINGTON 

S.B.4455,  Chapter  129  Requires  hospitals  to  develop  procedures  for  identifying 
potential  organ  and  tissue  donors.  Specifies  that  the  procedures  must  require 
that  a  decedent's  next  of  kin  be  asked  whether  the  decedent  was  an  organ 
donor.  If  not,  relatives  are  to  be  informed  of  the  option  of  donating  organs. 
Specifies  that  the  procedures  should  encourage  reasonable  discretion  and 
sensitivity  to  family  circumstances  and  may  take  into  account  the  decedent's 
religious  beliefs  or  obvious  nonsuitability  for  organ  donation.  In  cases  where 
consent  for  donation  has  been  obtained,  hospitals  are  required  to  notify  the 
appropriate  organ  bank  or  procurement  agency  and  cooperate  in  procuring  the 
organ.  Exempts  hospitals  acting  in  good  faith  from  liability,  but  specifically 
excludes  acts  that  constitute  gross  negligence  or  wilful  and  wanton  conduct 
from  immunity. 

WEST  VIRGINIA 

H.B.1323  Requires  hospital  administrators  or  their  designees  to  ask  relatives  of 
patients  who  die  in  the  hospital  and  who  are  potentially  suitable  candidates  for 
organ  donation  whether  they  would  be  willing  to  donate  the  decedent's  organs. 
Specifies  the  order  in  which  relatives  are  to  be  asked  to  consent  to  donation. 
Permits  exemptions  from  the  required  request  in  cases  where  there  is  reason  to 
believe  that  organ  donation  conflicts  with  a  decedent's  religious  beliefs  or 
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when  the  hospital  has  received  actual  notice  of  opposition  from  specified 
members  of  the  decedent's  family.  Mandates  completion  of  a  certificate  of 
request  for  an  anatomical  gift  form  and  specifies  what  must  be  contained  on 
the  form.  Mandates  the  Director  of  Health  to  establish  regulations  for  the 
training  of  employees  to  make  anatomical  gift  requests  and  other  regulations 
necessary  to  implement  the  provisions  of  this  law. 

Prohibits  the  acquisition,  receipt  or  transfer  of  human  organs  for  valuable 
consideration,  but  permits  payment  for  reasonable  costs  associated  with  the 
removal,  transportation,  implantation,  processing,  preservation,  quality  control 
and  storage  of  human  organs  or  the  expenses  of  travel,  housing,  lost  wages 
incurred  by  a  living  donor,  or  expenses  incurred  by  non-profit  agencies  in 
offering  organ  transplant  services. 

WISCONSIN 

S.B.388,  Act  286  Requires  hospitals  to  have  a  policy  that  mandates  that  fami- 
lies of  patients  who  die  in  the  hospital  and  who  would  be  potentially  suitable 
organ  donors  be  asked  whether  they  wish  to  donate  the  decedent's  organs. 
The  request  need  not  be  made  if  a  hospital  has  actual  notice  of  contrary 
indications  by  the  decedent  or  notice  that  specified  members  of  the  patient's 
family  object  to  the  donation.  Information  about  the  request  and  the  response 
must  be  included  in  the  decedent's  medical  record. 

A.B.  762,  Act  227  Requires  the  Department  of  Transportation  to  maintain  a 
record  of  drivers'  license  applicants  who  report  that  they  are  willing  to  be- 
come organ  donors.  Requires  the  department  to  examine  its  records  in  re- 
sponse to  a  request  from  a  law  enforcement  officer  or  other  appropriate 
person  as  to  whether  a  person  who  has  died  is  recorded  as  a  potential  donor. 
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PHARMACEUTICALS 


1985  LAWS 

1985  saw  a  fair  amount  of  legislation  regarding  pharmaceuticals.  The 
issues  which  received  the  greatest  amount  of  attention  were:  prescription 
labeling;  pharmaceutical  medical  assistance;  and  generic  drug  substitutions. 
Connecticut,  Louisiana  and  New  York  all  passed  laws  requiring  precise  labeling 
on  medications,  ensuring  that  directions  and  contraindications  did  not  allow  for 
any  ambiguities.  Pennsylvania  provided  for  a  prescription  drug  education  pro- 
gram . 

CALIFORNIA 

A.B.  73,  1985  Laws  Establishes  an  open  drug  formulary  under  the  Medi-Cal 
program  wherein  a  beneficiary  may  receive  the  most  appropriate,  most  effec- 
tive, and  most  cost-efficient  drug  for  the  treatment  of  his  or  her  illness. 
Implements  one  pilot  project  site  to  be  located  in  a  Northern  California  test 
area  comprised  of  Sacramento  and  Placer  counties. 

CONNECTICUT 

S.B.  334,  1985  Laws  Requires  that  any  drug  dispensed  by  a  licensed  practi- 
tioner be  personally  dispensed  by  the  licensed  practitioner;  prohibits  licensed 
practitioners  from  delegating  dispensing  of  drugs  to  non-licensed  persons. 
Declares  that  a  patient's  medical  record  must  include  a  complete  record  of  any 
drug  dispensed  by  a  licensed  practitioner.  Requires  drugs  to  be  packaged  in 
containers  approved  by  the  Federal  Consumer  Product  Safety  Commission  unless 
otherwise  requested  by  the  patient,  and  mandates  that  label  should  contain  all 
pertinent  information  relating  to  the  patient  and  drug  administration. 

FLORIDA 

H.B.  1218,  1985  Laws  Permits  licensed  podiatrists  to  prescribe  or  administer 
dimethyl  sulfoxide  (DMSO),  as  long  as  the  podiatrist  informs  the  patient  in 
writing,  that  DMSO  has  not  yet  been  approved  as  a  treatment  or  cure  by  the 
United  States  Food  and  Drug  Administration  and  the  patient  has  signed  a 
written  release,  relinquishing  the  podiatrist  or  health  facility  from  any  liability. 

H.B.  392,  1985  Laws  Provides  for  the  creation  of  a  committee  to  establish  a 
formulary  of  medicinal  drugs  which  can  be  made  available  to  the  public.  Estab- 
lishes criteria  for  developing  the  formulary  of  medicinal  drug  products,  and 
describes  revised  labeling  requirements. 

GEORGIA 

H.B.  13,  1985  Laws  Amends  membership  of  the  Career  Advisory  Committee  by 
requiring  that  the  governor  appoint  a  licensed  pharmacist  to  the  Committee 
from  a  list  of  three  names  submitted  to  him  by  the  state  pharmaceutical 
association. 
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KANSAS 


H.B.  2076,  1985  Laws  Permits  health  care  facilities  to  keep  or  distribute  drugs 
to  its  inpatients  and  outpatients  under  the  supervision  of  a  pharmacist  in 
charge. 

LOUISIANA 

H.B.  1259,  1985  Laws  Requires  registered  practitioners  of  medicine,  dentistry, 
or  veterinary  medicine  who  dispense  drugs  and  medications  to  label  medicines, 
maintain  accurate  files,  and  provide  for  related  matters. 

H.C.R.  178,  1985  Laws  Urges  Congress  to  preclude  the  U.S.  Health  Care 
Financing  Administration  from  reducing  Medicaid  funding  for  prescription  drugs 
and  from  implementing  a  Medicaid  drug  reimbursement  limit  of  average 
wholesale  price  less  10.2%,  and  direct  pricing  for  eight  manufacturers. 

NEVADA 

A.B.  581,  1985  Laws  Permits  the  substitution  of  a  generic  drug  for  a  brand 
name  drug  unless  the  physician  indicates  otherwise  on  the  prescription. 
Requires  prescription  forms  to  contain  a  line  for  the  words  "substitution 
permitted",  and  a  line  for  words  "dispense  only  as  written." 

S.B.  164,  1985  Laws  Changes  certain  regulatory  provision  and  certain 
penalties  concerning  dangerous  drugs,  restricts  the  dispensing  or  acquisition  of 
certain  controlled  substances,  allows  a  single  prescription  blank  to  be  used  to 
order  multiple  prescriptions  for  dangerous  drugs,  abolishes  the  regulation  of 
vending  machines  or  devices  containing  prophylactic  products. 

NEW  YORK 

S.B.  4417,  1985  Laws  Amends  the  education  law  by  requiring  that  the  printed 
name  of  the  signing  prescriber  appear  on  prescriptions. 

S.B.  5157,  1985  Laws  Amends  the  education  law  by  permitting  substitution  of 
a  brand  name  drug  for  a  generic  drug  when  dispensed  for  the  same  price. 

PENNSYLVANIA 

H.B.  175,  1985  Laws  Provides  for  a  Prescription  Drug  Education  Program 
concerning:  (1)  the  hazards  of  prescription  drug  overdose;  (2)  the  potential 
dangers  of  mixing  prescription  drugs;  (3)  the  dangers  of  taking  prescription 
drugs  in  excess  of  prescribed  dosages;  (4)  the  need  to  obtain  complete, 
detailed  directions  from  the  physician  or  pharmacist  concerning  the  time  period 
a  prescription  drug  should  be  taken. 

TENNESSEE 

H.B.  316,  1985  Laws  Prohibits  nurse  practitioners  writing  prescriptions  unless 
issued  a  certificate  of  fitness  for  the  purpose  of  writing  prescription  or 
dispensing  drugs.  This  legislation  includes  provisions  for  licensure,  discipline, 
and  revocation  of  nurse  practitioner  licenses. 
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1986  LAWS 


Similar  to  1985,  1986  also  witnessed  a  fair  amount  of  legislation  sur- 
rounding pharmaceuticals.  There  was  however,  no  central  issue  that  pervaded 
the  pharmaceutical  laws  of  1986. 

California  created  a  Legislative  Task  Force  on  Medication  Misuse  to 
assess  the  effectiveness  of  medication  education  programs  directed  toward  the 
elderly.  Florida  passed  legislation  prohibiting  false  or  misleading  advertising 
and  labeling  of  drugs,  devices  and  cosmetics.  Indiana's  law  required  every 
person  who  dispenses  any  controlled  substance  to  be  board  registered. 

Both  Iowa  and  Washington  allow  a  pharmacist  to  substitute  a  brand  name 
drug  with  its  generic  equivalent  in  the  economic  interest  of  the  patient. 
Finally,  Massachusetts  required  pharmaceutical  companies  which  distributed 
self-administered  pregnancy  kits  to  include  in  the  kit  instructional  brochures 
stressing  the  importance  of  early  prenatal  care. 

CALIFORNIA 

S.B.  2451,  1986  Laws  Requires  any  prescription  written  by  an  unlicensed 
person  lawfully  practicing  medicine  to  be  filled  only  at  a  pharmacy  maintained 
in  the  hospital  which  employs  the  unlicensed  person. 

A.B.  4036,  Chapter  1063,  1986  Laws  Created  the  Legislative  Task  Force  on 
Medication  Misuse  to  investigate  and  assess  the  effectiveness  of  privately  and 
publicly  funded  medication  education  programs  directed  toward  the  elderly. 
The  task  force  is  to  investigate  and  consider  the  need  for  medication  educa- 
tion programs,  the  comparative  efficacy  and  cost  effectiveness  of  operating 
programs,  and  the  benefits  of  medication  education  programs. 

DELAWARE 

H.B.  727,  Chapter  378,  1986  Laws  Establishes  the  State  Board  of  Pharmacy 
which  is  to  investigate  any  complaint  concerning  any  aspect  of  the  practice  of 
pharmacy  and  to  implement  in  its  rules  and  regulations  guidelines  permitting 
the  computerized  transfer  of  prescriptions  between  pharmacies. 

FLORIDA 

H.B.  805,  Chapter  86-271,  1986  Laws  Prohibits  false  or  misleading  advertising 
and  labeling  of  drugs,  devices  and  cosmetics.  Authorizes  the  advertising  of 
products  which  are  safe  and  effective  for  self -medication,  as  established  by  the 
United  States  Food  and  Drug  Administration,  if  it  is  disseminated  only  to 
members  of  the  medical,  dental,  pharmaceutical  or  veterinary  professions. 

HAWAII 

H.B.  1995,  Public  Act  174,  1986  Laws  Permits  the  board  to  establish  in  the 
state  drug  formulary,  equivalent  drug  products  that  the  Commissioner  of  Foods 
and  Drugs,  United  States  Food  and  Drug  Administration,  has  approved  as  safe 
and  effective  and  has  determined  to  be  therapeutically  equivalent. 
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Allows  the  formulary  to  be  changed,  added  to,  or  deleted  from  as  the  board 
deems  appropriate.  Requires  any  person  who  requests  any  change  to  be  made 
or  that  a  generic  name  or  brand  name  drug  be  included  or  deleted  from  the 
formulary,  to  have  burden  of  proof  to  show  cause  why  the  change,  inclusion, 
addition,  or  deletion  should  be  made. 

ILLINOIS 

S.B.  1993,  Public  Act  84-1376,  1986  Laws  Requires  the  Department  of  Mental 
Health  and  Developmental  Disabilities  to  develop  the  procedures  and  standards 
by  which  it  will  approve  medications  for  clinical  use  in  its  facilities. 

INDIANA 

S.B.  296,  1986  Laws  Requires  every  person  who  dispenses  or  proposes  to 
dispense  any  controlled  substance  within  Indiana  to  have  a  registration  issued 
by  the  board  in  accordance  with  its  rules. 

H.B.  1314,  1986  Laws  Requires  the  Indiana  Board  of  Pharmacy  to  contain 
seven  members,  one  of  which  must  be  a  practicing  hospital  pharmacist. 

IOWA 

S.B.  2248,  1986  Laws  Authorizes  a  pharmacist  to  exercise  professional 
judgement  in  the  economic  interest  of  the  patient  who  is  purchasing  the 
prescription  by  selecting  a  drug  product  generically  equivalent  to  but  of  lesser 
cost  than  the  one  prescribed  for  dispensing  and  sale  to  the  patient.  In  this 
instance,  the  pharmacist  must  inform  the  patient  or  the  patient's  adult 
representative  of  the  savings  which  the  patient  will  obtain  as  a  result  of 
substitution  and  pass  on  to  the  patient  or  the  patient's  representative  no  less 
than  50%  of  the  difference  in  actual  acquisition  costs  between  the  drug 
prescribed  and  the  drug  substituted. 

MASSACHUSETTS 

H.B.  5750,  1986  Laws  Requires  any  pharmaceutical  company  which  sells  or 
delivers  self-administered  pregnancy  kits  to  include  in  the  instructional 
brochures  for  each  kit,  language  stressing  the  importance  of  early  prenatal 
care  and  appropriate  nutrition,  in  order  to  encourage  pregnant  women  to  seek 
medical  care  promptly  after  self  diagnosis  of  pregnancy. 

RHODE  ISLAND 

S.B.  2471,  Chapter  532,  1986  Laws  Authorizes  the  Division  of  Family  Health, 
within  the  Department  of  Health  to  provide  an  extension  of  services  offered 
for  infant/child  health  services  by  including  restricted  formulas  for  the 
treatment  of  children  with  inborn  errors  of  metabolism  attributed  to  phenylke- 
tonuria who  are  age  five  and  over.  Declares  the  formulas  to  be  prescription 
drugs  to  be  dispersed  only  upon  the  prescription  of  a  practitioner  authorized 
by  law  to  prescribe  medicinal  drugs. 

H.B.  2536,  1986  Laws  Defines  "drug  outlet"  to  mean  any  outlet  for  the  sale, 
distribution,  or  dispensing  of  drugs  bearing  the  legend  'caution  -  federal  law 
prohibits    dispensing    without    a    prescription'.      Prohibits   any    person  from 
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operating  any  drug  outlet  within  the  state  of  South  Carolina  without  having 
obtained  a  permit  to  do  so  from  the  Board  of  Pharmacy.  Requires  the  board 
to  regulate  the  operation  of  drug  outlets  including,  but  not  limited  to,  the 
compounding,  manufacturing,  sale,  and  distribution  of  drugs  bearing  the  legend 
'caution  -  federal  law  prohibits  dispensing  without  a  prescription.' 

SOUTH  DAKOTA 

S.B.  257,  1986  Laws  Defines  "Generic  Drug  Type"  as  the  chemical  name, 
generic  name  or  non-proprietary  name,  as  determined  by  the  most  recent  pub- 
lication of  the  latest  edition  of  United  States  adopted  names  and  the  USP 
dictionary  of  drug  names,  adopted  by  the  South  Dakota  Board  of  Pharmacy  for 
those  drug  products  having  the  same  active  chemical  ingredients. 

TENNESSEE 

S.B.  1227,  Chapter  505,  1986  Laws  Authorizes  pharmacists  in  making  any 
substitutions  to  use  drug  products  manufactured  within  the  territorial  limits  of 
the  United  States  including  Puerto  Rico  or  the  Virgin  Islands.  Requires  drug 
products  manufactured  in  any  other  country  to  be  approved  by  the  Federal 
Food  and  Drug  Administration  and  the  University  of  Tennessee  College  of 
Pharmacy  prior  to  their  use  for  substitution. 

WASHINGTON 

H.B.  1332,  Chapter  52,  1986  Laws  Requires  that  unless  the  brand  name  drug  is 
requested  by  the  patient  or  the  patient's  representative,  the  pharmacist  must 
substitute  an  equivalent  drug  product  which  he  has  in  stock  if  its  wholesale 
price  to  the  pharmacist  is  less  than  the  wholesale  price  of  the  prescribed  drug 
product,  and  at  least  60%  of  the  savings  will  be  passed  on  to  the  purchaser. 
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PHARMACEUTICAL  ASSISTANCE  PROGRAMS  FOR  THE  ELDERLY 


Because  Medicare  does  not  cover  prescription  or  over-the-counter  drugs, 
except  when  dispensed  during  an  institutional  stay,  the  elderly  pay  out  quite  a 
significant  portion  of  their  out-of-pocket  health  care  expenses  on  pharma- 
ceuticals. States  have  recently  initiated  programs  to  help  the  low-income 
elderly  pay  for  high  drug  costs.  Currently  eight  programs  have  been  author- 
ized by  state  legislatures  (Connecticut,  Illinois,  Maine,  Maryland,  New  Jersey, 
New  York,  Pennsylvania  and  Rhode  Island)  and  Delaware  has  a  privately 
financed  program.  The  programs  differ  in  the  coverage  of  all  or  specified 
drugs,  income  limitations,  coverage  of  the  disabled,  copayments  and  fees 
required  for  participation.  The  big  news  of  1986  is  that  New  York  finally, 
after  several  years  of  attempts,  enacted  a  pharmaceutical  assistance  program 
for  the  elderly. 


1985  LAWS 

CONNECTICUT 

H.B.  7398,  P.A.85-573,  1985  Laws  Creates  a  statewide  pilot  program  that 
provides  pharmaceutical  assistance  to  the  elderly.  The  pilot  program,  to  run 
from  April  1986  to  July  1987,  will  pay  pharmacies  50  percent  of  the  reasonable 
cost  of  prescription  drugs;  the  recipient  must  cover  the  remaining  50  percent. 
Eligibility  for  the  program  is  limited  to  people  65  or  older  whose  income  is 
less  than  $9,000  if  single  and  $12,000  if  married.  The  applicant  must  be 
legally  domiciled  in  the  state  for  at  least  183  days  and  pay  an  annual  $15 
participation  fee.  Anyone  whose  prescription  drug  costs  are  partly  or 
completely  covered  by  insurance  is  ineligible.  Covered  benefits  are  limited  to 
drugs  that  can  only  be  dispensed  with  a  prescription,  insulin  and  insulin 
syringes  and  needles.  The  law  also  created  a  task  force  to  submit  a  report 
recommending  legislative  changes  to  P.A.  85-573. 

ILLINOIS 

S.B.  285,  P.A.  84-417,  1985  Laws     Increases  the  maximum  household  income 
eligibility  standard  for  the  Senior  Citizens  and  Disabled  Persons  Pharmaceutical 
Assistance  program  from  $12,000  a  year  to  $14,000. 

MARYLAND 

S.B.  339,  Chapter  176,  1985  Laws  Requires  increases  in  the  income  eligibility 
levels  for  the  Maryland  Pharmacy  Assistance  Program,  at  the  same  time  as 
Social  Security  raises,  according  to  a  specified  formula. 

NEW  JERSEY 

A.B.  1548,  Chapter  291,  1985  Laws  Increases  the  Pharmaceutical  Assistance  to 
the  Aged  and  Disabled  program's  income  standards  from  $12,000  a  year  to 
$13,250  for  individuals  and  from  $15,000  to  $16,250  for  couples.  The  new  law 
also  permits  the  state  agency  to  restrict  the  supply  of  prescription  medications 
to  less  than  30  days.  Program  benefits  were  expanded  to  include  diabetic 
testing  materials. 
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PENNSYLVANIA 


H.B.  175,  Act  27,  1985  Laws  Establishes  a  Prescription  Drug  Education 
program  as  a  component  of  the  state  Pharmaceutical  Assistance  for  the  Elderly 
program.  This  effort  is  designed  to  inform  older  adults  (not  just  the 
recipients  of  pharmaceutical  assistance)  about  such  concerns  as  the  potential 
dangers  of  mixing  prescription  drugs,  the  hazards  of  overdose  and  the 
advisability  of  maintaining  a  drug  profile.  The  law  also  amended  the  reim- 
bursement policy;  payments  to  pharmacies  will  be  based  on  the  average 
wholesale  cost  of  drugs,  insulin,  syringes  and  needles,  which  exceed  the 
copayment,  and  a  dispensing  fee  of  at  least  $2.50  or  that  required  in  the 
Medicaid  program. 

RHODE  ISLAND 

H.B.  5017,  Chapter  343,  1985  Laws  Creates  a  two-year  pilot  program  (to 
terminate  June  30,  1987)  to  help  elderly  residents  obtain  prescription  drugs. 
Eligibility  is  limited  to  people  over  age  64  whose  income  is  not  over  $9,000 
($12,000  for  a  couple).  Under  the  pilot  program  the  state  will  pay  60  percent 
of  the  maximum  allowable  amount  per  prescription  (as  determined  in  the  provi- 
der's contract).  The  pharmacy  must  collect  the  remaining  40  percent  from  the 
consumer.  Eligible  drugs  are  limited  to  the  following  pharmaceutical  cate- 
gories: cardiac,  antihypertensives,  diuretics,  insulin,  antidiabetics,  anticoagu- 
lants, and  vasodilators  (cardiac  indications  only). 


1986  LAWS 

ILLINOIS 

S.B.  2042,  Public  Act  84-1271,  1986  Laws  Adds  coverage  of  insulin,  syringes 
and  needles  used  by  diabetics  and  arthritis  medications  under  the  Pharma- 
ceutical Assistance  Program.  Also  specifies  the  reasonable  costs  reimbursed 
under  the  program  as  the  actual  acquisition  costs  plus  a  dispensing  fee,  as 
specified. 

MARYLAND 

S.B.  370,  Chapter  28,  1986  Laws  Gives  authority  to  the  Pharmaceutical 
Assistance  Program  for  the  Elderly  to  deny  or  terminate  eligibility  if  recipients 
are  found  guilty  of  fraud. 

NEW  YORK 

A.B.1C,  Chapter  913,  1986  Laws  Establishes  a  Pharmaceutical  Assistance 
program  for  persons  65  or  older  with  incomes  up  to  $15,000  (singles)  and 
$20,000  (couples).  The  state  will  pay  for  60%  of  the  cost  of  each  prescription 
drug,  up  to  $15.  Fees  are  required  for  participation,  based  a  sliding  fee  scale 
according  to  income.  Participation  can  be  on  a  deductible  or  premium  basis. 
Generic  drugs  must  be  dispensed  unless  the  prescriber  checks  a  "dispense  as 
written"  box  on  the  f^rm. 
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RHODE  ISLAND 


H.B.  7098,  Chapter  361,  1986  Laws  Amends  the  pharmaceutical  assistance 
program  for  the  elderly  by  covering  disposable  insulin  syringes  up  to  100  per 
supply. 

H.B.  7371,  Res.  Chapter  51,  1986  Laws  Requests  all  Rhode  Island  physicians  to 
inform  their  patients  of  the  benefits  available  under  the  Rhode  Island  Pharma- 
ceutical Assistance  to  the  Elderly  Program. 
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